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PREFACE. 





After the composition of the following pages, I-submit them’ with some 
misgiving to the public, because I feel that without much practice in book- 
making, and with too little time at my disposal to insure the neeessary conden- 
sation of style and subject, much imperfeetion will be found. I trust to 
some indulgence from my readers, on the score of the subjects { have discussed 
‘eing very extensive, while the execution of my task has been snisject to con+ 
stant interruption from professional duties. 


‘It has been suggested to me by a friend that my remarks regarding public 
health and the sanatory regulations existing in this country are too freely spok- 
en, I cannot think se, for 1 describe things as they are; and it ought not to be 
displeasing to a great, just and benevolent Government.to know the truth. It 
has been my object to shew that the population of the valley of the Ganges, 
(a region watered by innumerable =r#ers, and wonderfully rich in all the 
products that nature yields, and industry improves upon,)-though amply 
supplied with the means of supporting existence, is subject to much dis- 
ease that depends upon causes which might easily be removed; and I, have 
dwelt upon the topic with some solicitude and repetition, having the impres- 
sion on my mind that it must be the wish (as it assuredly is the duty) of a civie 
lied Government to improve the sanatory condition of its subjects, as far as 
doing so is compatible with its other obligations. One great movement is in 
progress, and its success fully justifies further experiment—I allude to the in- 
stitution of dispensaries. 


In the chapter on Hygeine I have endeavoured to write practically 
with reference to this climate, and I have dwelt in particular on the means likely 
to improve the health of the European soldier. Since the section on Barrack 
Hygeine was written, nearly a hundred of these noble fellows have fallen vic- 
tims to disease at this station, while their officers and the native troaps have re- 
mained healthy. It is to them, and to such as them, that England owes her 

conquest and her maintenance of this magnificent empire ; and it would surely 
‘be -well if we could teach them the way to a higher point of respectability and 
happiness, and to the improved health which these would assuredly occasion, 


ie 
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In the chapter on Diseases, I have, when laying down principles of treat 
ment, found difficulty-in pointing out with accuracy how the varying phases and 
symptoms of disease r »corresponding modifications of treatment ; yet I 
believe that itis on the OBServance of this truth, opposed to the dogmatism 
that treats disease by name and by a routine system, that the success of a prac- 
‘titioner depends, 

Since I published the prospectus of this work, in which I made 4 few re- 
marks on the respective merits of mesmerism and the inhalation of xther, a 
great discovery has been made for the relief of human suffering. I have seen 
chloroform tried in,many severe operations at this station, and can offer my 
humble testimony to its wonderful powers; but, certainly, I have also seen 
enough to justify the enjoinment of precaution in exhibiting this powerful sub-— 
stance, In two cases of severe operation after accidents, it reduced the powers 
of the circulation in a very alarming manner., I have alluded to this subject 
“here chiefly for the purpose of testifying, as my situation enables me to 

do, to the promptitude and zeal with which the profession in Upper India has 
applied this great discovery to the relief of suffering humanity—a proof of 
how unmerited the taunts as to its non-adoption of mesmerism—evidence 
- also of the rapid advance:ent of operative surgery in the interior of India! Good 
operatorsseem now the rule, while formerly they certainly were the exception. 
Let wus hope that the other branches of medical knowledge are equally pro- 





gressing. 

I cannot conclude without expressing obligation to my publishers for the 
patience and diligence with which they have striven to overcome the difficulty 
ofa somewhat hieroglyphic caligraphy, Some errors of type will be found, but 


they are not numerous or important. 
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tics—-Calomel—Enemeta—Drink— ‘Treatment of anemic con- 
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atop the discharges—Opium must now usually be combined with 
stimulants— Practical remarks—Stimulants—Repetition of do- 
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should continue to try to stop the discharges—Author’s rea- 
son fur thinking we ought to persevere—Treatment by croton 
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cial respiration and inhalation of gasee—Injection of saline 
fluids into the veins—Near approach ‘to a eure, and great disco- 
very—Apparent reason of failure—Suggestions—Cold affusion 
and use of ice—Treatment of 4th indication, ‘wm restore heat of 
skin—Use of erhetics—Remarks on the use of emeties in gengral 
_—And tartar emetic in particular—Remarks on the exhibition 
of food and drinks—Treatment of asthenie condition—Question 
whether there has ever been a case of cholera withont some 
exudation—Three of the four indications already considered 
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applicable to this condition of disease—Head symptoms briefly 


‘alluded to—Questions whether there are two kinds of cho- 


lera, as lately suggested—'reatment of re-active condition ; 
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eve-onthe night dose of opium in dysentery—Concluding 
remarks* on the use of opium—Diaphoreties uncertain in 





xvili PREVAILING DISEASES. 


their action-——Antimonials—Dover’s powder—Warm bath— 
Use of enemata an important part of the treatment—Re- 
marks on the necessity of watching the effects—Opiate— 
énemata Oleaginous enemata-—-Astringent enemata—Capacity 
of the colon—Opinions of Messrs. Raleigh and Hare—Remark 

_ on Mr, Hare’s long tube—Counter-irritants—Remarks on 
counter-irritation—Diet in dysentery—Remarks on the use of 
wine—Sub-acid fruits, cee ne ne ae ve ee = 825 to 340 


SUB-SECTION. 


Curonsc pysenrery.—Author’s definition of chronic dysentery 
—Conditions vf the membrane—lIrritability of the mucous 
membrane—'reatment—Thickening of the coats—Treatment 
—Ulceration of the inher. conts—Treatment of ulcerated con- 
dition—To prevent fcecal collection—Remarks on diet in chro- 
nic dysentery—Vitiated secretions—Use of purgatives for 
their removal— Direct medication to the uleers—Internal use of 
astringents—Saltvation, diet, and wine—Effect of pure air and 
pleasing mental emotions, ..- -. «. « we ee ~=—-840 to 347 


ConsTtTuTIONAL OR COMPLICATED DYSENTERY.— Dysentery may 
be complicated with disease of other organs—The disease of 
some organs supposed -to increase the liability to dysentery— 
Disease of. the liver particularly—Remarks on dysentery com- 
plicated with liver affection—Mr. Parkes; work un dysentery 
noticed-—His opinions on liver complication—Observations of 
the author on the same subject—Peculiar symptoms of jail 
dysentery—Remarks on its treatment, ve ee ne = B47 10 353 


DIVISION I. 


Remarks ON THE MANNER IN WHICH THIS CLIMATB MODIFIES 
prsnases.—Effect-<z climate on the European constitution— 
Effect of heat on the brain—Quotation from Alison—Remarks 
onthe above with reference to heat-apoplexy in India— 
Danger from bleeding—Notice of the disease as it prevailed 
at Cawnpore—History of heat-apoplexy—Heat-apoplexy com- 
‘pared with the disease of the same uame in Europe—Effects 
of heat on thought, perception and volition alluded to, .. 353 to 358 


PREVAILING DISEASES. xix” 


Functions OF. DIGESTION, CHYLIFICATION AND EXCRETION.— 
Functions of digestion do not seem impaired in the natives 
of this country—Loss of appetite in Europeans——Effects of 
heat on the function of the liver—Practical remarks re- 
dundant and deficient bite—Jaundice—Effects of biliary de- 
rangement on the functions of the intestines—Bilious di- 
arrhea—lIts_ treatment—Viliated bile—Suspension of biliary, 
secretion causing duodenal indigestion and lives® congestion— 
'Treatment—A more chronic condition with its treatment— 
Other derangements of the intestines from vitiated bile—Pul- 
taceous diarrha—Diarrhcea Independent of liver disorder— 
Its occasional danger and obstinacy—Treatment by change of 
climate—Distinction between diarrhoea of the small and large 
intestines—Treatment of diarrheea again alluded to—Diarrhara 
as connected with tubercular disease in India—Dysenteny con- 
sidered as the effect of biliary derangement—Diseases of the 
corcum as connected with biliary derangement—Diseases of the 
liver—Biliary obstructions—Symptoms—Causeg—Treatment 
—Congestion of blood in the liver—Symptoms of—Acute 
congestion—A more chronic Yorm—Symptoms, causes and 
“treatment—Hepatitis and liver abscess—The acute-.form— 
The sub-acute—The obscure form of liver abscess—Difficulty 
of discovery the existence of matter or the symptoms that 
threaten its formation—Practical suggestions—Remark on the 
signs suggested by Mre Parkes—Author’ 's sources of experi- 
ence regarding the presence or absence of liver absvess—And 
inferences therefrom—The connexion of liver abscess and dy- 
sentery : again touched upon—Does dysentery depend on the 
sudden suppression of bile, and is abscess caused by the Joss of 
function in the large intestines—A_ few remarks on the treat- 
ment of hepatitis—Questions of abscess lying dormant or being 
absorbed, ce ue ue ue te be ee ee ee = 858 to 378 


Diseases oF THE URINARY ORGANS.—Their idereity with those of 
other climates—Prevalence of calculus and success of lithotomy 
— Diseases of the function of respiration—'T'wo main facts with 
regard to this function that appear to diminish the freqency and 
severity of chest disease—But statistical proof desirable on this 
point-*-Return of mortality in the Cawnpore district shewing 


xXx PREVAILING DISEASES. 


the prevalence of chest complaints—And of phthisis particu- 
larly—Have Europeans immunity from phthisis in this cli- 
mate ?—Bronchitis pneumonia and pleuritis are common but 
less severe, 2.0 6. ck ek cece nes ». 378 to 380 


DIVISION III. 


Diszases or WOMEN IN INpIa.—Those of the cervix considered 
prevalent though overlooked-—Absence of puerperal fever— 
Child-birth—Result of the author’s experience after long and 
extensive practice—Necessity of guarding against hemorrhage 
—Use of secale cornutum— And the exhibition of chlorofurm— 
Convalescence and suggestions for treatment—The. practice of 
giving beer and wine to nurses indiscriminately, condemned— 
Remarks on the early decay of Kuropeans’ children in this 
climate—Exemption from death by the exanthemata—Diseases 
of head and abdomen—Prevalence of dysentery—Coneluding 
observations, .. 6. 6. we week ee wee 380 to 383 


LIST OF ERRATA. 


Page 1, for mankind read man. 
Page 7, for pthisis read phthisis. 
Page 36, for catheters read catheter. 
Page 37, no point of interrogation after the word “ peo- 
ple;” and no capital letter in the word * as, 
Page 37, for the apentical read therapeutical. 
Page 44, for had had read had. 
Page 48, for run up to Vindhyah read up to the Vindyah. 
~ Page 48, for labarynth read labyrinth. 
Page 49, no stop after “ weather.” 
Page 204, for sixeapisms read sinapisms. 
Page 205, for draphoretics read diaphoreties. . 
Page 214, for epidemics some seasons read epidemics 
of some seasons. 
Page 239, for indication read induction. =. 
Page 270 for vens read veins. 
Page 276, for brondical read *bronchial—(a foot note. ) 
Page 285, for inaintion read invasion—(a foot note.) 
Page 289, no stop after the word “ eyes.” 
Page 295, for drop read drops. 
Page 300, for effusion read affusion. 
Page 307, last ling no full.stop after “ dysentery.” 
Page 309, for jail read jails. 
* Page 319, for up on read upon. 
: Page 328, for part read point. 
Page 337, for ingenuously read ingeniously. 
Page 351, for that because of their general health being 
impaired, read because their general health is impaired. 
Page 358, for untampered read unpampered. 
In note to page 359, fer gustrie read Brstric. 


CHAPTER I. 


ie 


PUBLIC HEALTH. 

T purpose in the following pages to give a general view of General objects 
the public health of the Native and European population of of the work, | 
the Bengal Presidencies ; to describe the climate, and its effects; 
to offer suggestions fur the preservation of health ; and to state 
the results of my own observation of the causes, symptoms, 
and treatment of the prevailing diseases. ° 


My first subject is public health j,and its importance will Public health. 

appear obvious enough, if we consider the millions of people 

inhabiting this great valley of the Ganges, and the amount of 

disease which prevails. It admits of proof, that there is a 

loss to the state, and certaiuly to productive industry, in every 

hour of every individual’s sickgess ; and the effect of disease up- 

on human happiness is interesting, but painful, to consider. 

But the mere speculation upon the extent and sources of pub- 

lic sickness, would be of little importance if we had it not in 

our power to suggest remedies,—and remedies, too, that in Its interest. 
many cases are easy of adoption. Disease depends partly upon 

general climate, the range of the thermometer, its sudden al- 

teration, the prevailing winds, the fall of rain, thé-Jevel of the © 

ands, the quality of soil, &c. ; but it depends also in part upon 

inere local causes, and on the social condition, habits, and mo- 
” rals, of the population, Allcircumstances shew how Providence 

encourages mankind to. progress in social and moral improve- 

ment, for of each step in advancement and civilization he him~ 

self reaps the reward in his increased happiness and comfort. 


. 


A 
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The health of Europeans in this country has importance 
in other respects than those of the general character alluded to. 
Much of the good and efficient government of the country de- 
pends upon the health of public servants ; and even our tenure 
of India may truly be said to depend upon the European troops. 
We all know how sadly they suffer from disease, and at what an 
enormous expenditure of life and money they are kept efficient. 
I believe I shall be able to shew that even in this climate it 
might be otherwise. 


‘The subject naturally divides itself into the consideration, 
[st., of Native, and 2ndly., of European public health. 

Native public We have no statistical data by which to arrive at direct 
health. 2onclusions regarding the health and longevity of the indige- 
nous population, or by which to compare them with other coun- 
tries. Let me here express, how desirable is the acquirement 
of suck: knowledge, for it is the only true standard on which 
-we can rely.* The indigenous people are the natural produc- 
tions, the soldiery European and Natives, as well as the lay 
Europeans, are exotics, and the prisoners in jails, owing to their 
peculiar conditions give no fair results. 


The following are at present questiones vexate : 


Effect of clee Ist. How far mortality is 2nfluenced among the indige- 
vation and dry- nous population by the distance from the equator, and what ac- 
“entess of touts company that circumstance here—a gradual elevation of the land 
above the 'sea’s level ; a drier soil, and less stagnation of water ? 

Observation would lead us to conclude that these must exert a 





* But there are many causes which disturb the complete ac- 
curacy of Regurns on vital statistics. What we do learn by them, 
however, is‘practical_ and useful, and has truth for the ground 
work. How fr such proofs that even life is influenced by general 

> * laws interfere with the doctrine of a special providence, 1 do not 
venture to discuss. 


I find, that during nine years from 1835 to 1843, the deaths 
among prisoners in the Lower and Upper Provinces, together aver- 
aged At per cent, among the Native Soldiers in the same period 
1.58, and among the European Troops 5.143 per eet ; in Calcutta 
the deaths among Hindoos is, 6.,, per annum, Mahomedans 2.3, 
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favorable influence, even though the heat is for a time fully as 
great inthe North West as in the Bengal Provinces, lying in the 
tropics ; but on the other hand the cold weather lasts longer, 
and the fall of rain is less. We know that the great deltas of 
rivers are unhealthy in all hot climates. Witness the great 
rivers of China, the Mississippi and Oronokoo in America, and 
above all the Niger in Africa. ‘The whole of Bengal Proper 
may be called the delta of the Ganges, 


. 
2ndly. What are the effects of the vicinity to large rapid cae 

rivers ?. I believe these must be favorable too, because here will 

be felt the full influence of the monsoons—air is cooled by 

passing over water, and the fall of rain will be also more regu- 

lar. I have not observed that the inundation, or subsequent 

drying up of the great Indian rivers are injurious, unless it be 

where their course is staguant, or obstructed much by banks or 

islands covered with vegetation. °. 


Srdly. To what extent does marshy* ground and stagnant Marsh. 
water prove hurtful ? Here indeed we have a question which 
might well occupy a volume of itself. I can only glance at some 
of its bearings. In the Upper Provinces there is little marshy 
ground, comparatively, and not much, stagnant water in most 
situations,—but the soil is V@y porous, and ravines into which 
the rain water finds its way, and not always a free outlet, are a 
common feature ; certainly fevers, according to my observation, 
are at times as common in the Upper Provinces as in districts 
where there is much more marsh and stagnant water, but with 
exceptions* the type is milder. 





* Parts of Bundlecund are said to be noted for fevers of bad 
type. Ravines are I believe, very common in that province, 


IT await with interest the report of the committee now sitting 

-® on this subject, and regret that my time would not admit of my 

replying to the questions submitted by its members. There is no- 

thing more certain than that the nature, sources, and differences 

of vegetable poisons are yet subjects of great obscurity, in which 

perhaps somesgreat discovery will be the reward of some enquirer. 
Chemistry is yet defective in its operations on the atmostphere. 
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Inngation, It seems undoubted that the ivrigation of the cultivated 
Iand, by means of the canals lately opened in the vicinity of 
Delhi and Kurnaul, has greatly affected health in these places. 
Is the natural spread of water by inundation over land not eul- 
tivated equally injurious, or is the irrigation by well water also 
hurtful ? I have already given my opinion on the first question, 
and with regard to the second my answer must be the sume, xs I 
haye not observed that irrigation from wells affects the health 
of villages. ‘The late Dr. Fergusson, in the valuable posthu- 
mous work lately published, has supplied us with facts, which, on 
the first blush, it may not be easy to reconcile with the above 
opinions in some particulars ; but perhaps if we take into con- 
-Sideration, that in the production of fever much depends upon 
the nature of the soil, and on the fact of the water oozing into 
it, the apparent contradiction may be explained* ‘This ques- ° 
as tion will be dealt with more at length when considering the 


causes of fever. 


Coe 


Relative health 4th, . During what months is the mortality greatest in the 
of districts, diferent districts, and what districts shew the highest rate of 
mortality on the whole year ? 

The solution of these questions would be of great interest, 
if it could be procured. In Calcutta it has been ascertained 
that of one thousand Hindoo8 there died, in seven Januarys, 
2773 in seven Februarys, 123; in seven Marchs, 181; seven 
Aprils, 192; seven Mays, 173; seven Junes, 143; seven Julys, 
183 ; seven Augusts, 26; seven Septembers, 28; seven Octo- 
bers, 303; seven Novembers, 3435 seven Decembers, 3ii. 
The above extracted from a paper of Mr. Martin’s, who ac- 
kuowledges: himself indebted for it to Dr. Duncan Stuart, is 
very curfous atid instructive. It shews what we would scarcely 








* The absence of water, where it has previously and recently 
- existed, is what Dr. lergusson considers essential to the existence” 
of miasm. His opinions are by no means universally received, 
and will be found ably canvassed by Dr. Jas. Johnson. 1 have 
not seen fever myself produced in dry surfaces ; but I know that in 
the lower ranges of hills, and in the forests at their foot, it is often 
deadly, 
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have ‘expected, that the cold months are the most unhealthy, 
and other tables prove that the same is true with regard to 
Europeans, and, in both cases, it must also be considered that 
Mareh, April, and May, are the worst cholera months. The 
causes of disease in the cold season of Bengal, will be found 
alluded to in the article on climate. 1 believe that the case must 
be very diferent in the Upper Provinces, that the fhins and 
drying up months would shew the greatest mortality, and that 
between the two extremes of climate and country, we would 
find gradual results. As to the relative mortality of districts, we 
can only infer from general reasoning, that such as have the 
most prolow*o" heat, and the greatest quantity of stagnant water, 
are the most unhealthy. 


The resuit of observation would seem here to uphold gene- 
ral principles. ‘Thus Rungpore, Purneah, Goruckpore, and 
Tirhoot, are inferior in point of climate for Natives, to Rhaugul- 
pore, Monghyr, Patna, and Gyah, on the opposite and drier 
side of the Ganges ; and the natives of the Upper Provinces are 
8 far healthier and stouter race, than in any of the districts nam- 
ed.* The comforts and luxuries of the Eyropeanin India seem 
in a certain degree to counteract the effect of damp, heat, and 
malaria ; and it may be doubted whether health is not as good 
among Europeans in the upptr eranks in Bengal, as in Upper 
India. If there is more damp and miasm, there is less in- 
tense dry heat, 

A general consideration of the subject of native public 
health, in the absence of specific data, leads me certainly to the 
eonclusion that it is ata very low stgndard, compared with 
other countries. Many women perish in giving -birth to their 





: J 
. _ * The districts that run along the north or left, bank of the 
* Ganges, enjoy a cooler climate than those on the opposite bank. 
{hey feel the influence of the great Ifmalyan chain, more rivers 
“meander through them with a duller stream, the soil is lighter and 
more covered with vegetation. Along these districts, too, and sepa- 
.tating them from the lower range of hills, lies the great belt of 
forest caliedethe Terai; a Golgotha in the hot months and rains, 
but in the cold months singularly harmless. 


General sketch 
of native public 
health. 
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children, and their offspring share a similar fate, for, though na- 
ture is all bountiful in the general plan, cases do occur where 
art would save life, and of the obstetric art their ignorance is 
profound. Infant life, too, is rendered very precarious by reason 
of many influences, added to those which are the common lot 
General causes of. humanity.* Escaped from these dangers, the adult is yet 
oF distage ®H4" exposed t) many risks, some of which depend upon the state of 
morals and social institutions ; others upon the climate. 1 may 


Childbirth and 
infaney, 


mention the system of caste, the diet enjoined by Hindooism,t 

(impoverished diet generally) and the fasting days of the Mus- 

sulman creed, early marriages, and polygamy, weak moral res- 

traint, the in-door confinement of the women C ether rank, 

constant exposure to extremé out-door yicissituc... .empera- 

tire, and often to wet, faulty accommodation, scanty clothing, 

the stagnation of water in marshes and jheels, localities imper- 

fectly ventilated, and tainted with noxious animal and vegetable 

effluvia, the use of opium, hemp, and impure wa! ‘hese are, 

4: a. thany, but not all the causes of disease among the natives. Fe-~ 

Prevailing dis- "+ 

eaes: fever, dy- ver, Dysentery, and cholera, may be called the great staples of 
aa ane. oe mortality ; but as we have become more acquainted with the 
eases resemble stibject, and have:studied their other diseases more accurately, 
hose eevee we find that they assimilate more than was supposed to those 
tries, of our own country. When I stugied, it was a doctrine of the 
schools, that Calculus was a rare disease in India. What is the 
fact? Mr. Brett performed one hundred and eight operations 
of Lithotomy ; I myself performed it seventeen times in six 


Calculus, 





* It must, however, be ‘taken into consideration, how little they 
suffer by measles, scarlet fever, and hooping cough. 

+ The small quantity of salt used by the poor, must be very in- 
jurious, and is probably one cause why they are so subject to 
worms at ali ages. The high price of this commodity is a griev- 
ance to the poor. 

Rheumatism I suspect is more common than in colder climates. 
It would perhaps have been considered tedious, if Thad gone ~ 
on to show in what manner each cause of disease above mentioned 
operates injuriously ; most indecd of what I could say will readily 
occur to the reader himself, 
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years ; and at this station, in the Dispensary which is under the 
able superintendence of Dr. Edward Goodeve, I have seen three 
operations for stone in one morning. Who had heard of Paralysis Paralysisof the 
of the portiodura in India, notwithstanding the peculiar symp. Portiodura, 
toms, ‘till the profession became familiar with Sir Charles Bell’s 
beautiful discoveries ? Now, we have almost daily opportunities 
of seeing this disease, particularly as a local affection, anot de- 
pendant on cerebral derangement. Pleuritis I have seen prevail 
much among prisonersin jails at certain seasons, and Pousho- Pnumonia, 
nia is common in this part of India, at least, as a complication 
in fever, and as an idiopathie affection, .to-an extent far beyond 
what was suspected before the stethescope came into use, and 
directed particular study to chest diseases. We also find apo- 1 


Pleuritis. 


Apoplexy, Epi- 
epsy, and Paral~ 
plexy, epilepsy, and paralysis to prevail extensively. Hepatitis ysis. 

in its acute and idiopathic form is not common; but chronic Enlargement 
enlargement of the liver and spleen, isa frequent consequence of Liver and 


of repeated attacks of fever. These, and the ultimate cOmmon Spleen, 
termination in dropsical effusion, are jnost common in the hu- 

mid and lower districts ; but I have met with them here much 

more frequently than I had anticipated, and.I believe thatin 449 among 


Bundlecund and the districts bordering on the Terai, the same what classes. 
witl hold good, also in Delhi and Kurnaul, as already hinted at. Pthisis and dis- 
Pthisis and the granular diseage of the kidney, are by no means ease of the kid- 
uncommon ; to what relative extent in different parts of the coun. ™¢¥+ 

try, will no doubt some day be made the subject of interesting 

inquiry. To the lagt named disease my attention was first parti- 

cularly directed by Dr. Edward Goodeve, and let me here ven- 

ture to express a hope, that he will some day favor the profes- 

sion with the result of his observations, on some at least of the 

above subjects. I know how closely he is engaged in their study, 

and how able he is to record the result for the benefit Sf others. 





@ WDhabetes Mellitus I have met with; inordinate discharge of 
urine, without the saccharine character, I have seen very often, 
especially in fat natives ; Goitre seems an endemic of Behar, as 
is elephantiasis of Bengal Proper ; Leprais known in all, but is 


most prevalegt in Bengal, and least so in the Upper Provinces, 
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Malignant dis- I have met with the malignant degenerations, common to other 
ees countries ; the diseases of the skin appear in all their variety; and 
Diseases of the venereal is prevalent, its ravages being fearful in some of its 
skm. forms, because even the most simple means of cure are often 
Venereal—use 90 available. When mercury is prescribed, itis used without 
of mercury. any discrimination ,—a fact that need not excite our wonder, when 
we bear;in mind that thirty years ago English practitioners ad- 
ministered it, according to the quantity of saliva discharged, the 
teeth, and some times parts of the jaw bones, falling into the 
Native practi- spittoon. The ignorance and superstition of those who prac- 
tiouers, tise medicine amongst them, must greatly affect the duration of 
life, in the natives of a country where the climatic rources of 
disease are a0 numerous, and where they are themselves so re- 
“gardless of the resources and contrivances which might insure 
them a share of immunity. The Mussulman practitioners, by 
their heating and covling system, do some good, and at any rate 
not mech harm : but with the Hindoos it is chance work—em- 
Suggestions on piricism grounded on, superstition. I might hint at the great 
Medical Police, amount of good which might be effected by good medical police 
sanatory regulations, and by the location of some of .the youths 
educated at the Medical College in the interior of districts; but 
I suppose the expense is at once an insuperable obstacle, 
(the great millstone hanging rpund the neck of all Indian 
improvement.) One ignorant, like myself, of politics and 
finance, asks himself the question, why England, with her 
eight hundred millions of debt, is running the rapid race of 
improvement, while this magnificent province of her empire, 
rich in natural resources, in produced wealth, and an indus- 
trious population ; and with her public debt a mere trifle in 
comparison, is moving her slow length along, leaving the ce- 

=e = 





7 The rarity of diséase of the arteries, is curious, and worthy of 
notice-; nor is hernia so common as we might expect ; but I have - 
seen both diseases. One ease of ancurism of the external iliac, or 
one of its branches, underwent a cure by sloughing. 


‘We may he surprised that diseases of the eyes are not more 
es prevalent, é 


CHAP. 1] PUBLIC HEALTH. 


lebrated saying of Burke almost yet literally true, that if we 
were driven from India, there would be nothing to trace our 
occupation of it. 


As soon as each hot weather sets in, the native inocula- 
tors commence their trade, sewing the seeds of variola in the 
crowded, ill-ventilated, and filthy villages avd towns.* The crop 
is abundant, and in some seasons, to drop metaphor, the mortal- 
ity is fearful. Considering the obstacles to the spread of vacci- 
nation ; the small sum allowed for the object, 40,000 rupees 
among more than as many millions ; the liability of the disease to 
beeome inert or spurions; and the prejudices of the people against 
its use ; it has often suggested itself to me, whether it would not 
be better to organize a system of inoculation, susceptible as it 
would be of a wide spreading usefulness. In conclusion of thi? 
branch of the subject, I may remark that, though tropical heat, 
luxuriant vegetation, and damp, low lying soil, are inimical to 
health, yet these causes would have much less effect, if the peo- 
ple were advanced in their social condition, and the local, par- 
ticular and more tangible causes of disease removed. Then, 
perhaps, we should find that this climate approached in salu- 
brity nearer than we imagine to that of our own country. 
There a great part of the population have the means, and make 
use of them, of guarding agginst disease. Here the bulk of 
the people are poor and comfortless ; the rest quite ignorant of 
and indifferent to the art of preserving health. While com- 
menting on the absence of great public measures, for improv- 
ing health, it is but fair to notice how far happier the condition 
of the bulk of the population must now be, to what it ever 
eould have heen uniler Native Government. No people can 





* The least that we should do would be to devote apart of the 
resources of India to the improvement of the sauatory condition 
‘of its eities.— Lancet. 

The truth is, says Monsicur DeMetz, in a letter on prison dis- 
éipline, a country is not exhausting its resources, when it is esta- 
bhshing useful institutions,—on the contrary it is enriching itself. 

For sanatory snezestions, see the appendix to the chapters on 
public healtk and climate, and the chapter on Hygvine, 
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be happy, while their lives and property are unsafe. Such to 
a great extent was the state of things under the best of the 
Mahomedan Governors, and even with regard to health, a 
movement has been made in the proper direction, by the in- 
stitution of Dispensuries in the large towns. 


The subject of health aud mortality among prisoners, is in- 
teresting in many points of view. This unfortunate class 
amounts to upwards of forty thousand—they are treated me- 
dichlly after the European system ; their diet, clothing, labor 
and accommodation, are under our control. I find in Mr. 
Tlutchinson’s work on jails, that the mortality stood thus in 

1843; : 
Lower Provinces, ae Dinapore Division, 9.28 

* Upper Provinces, 7 ne 6.84 

and in another table for nine years, from 1835 to 1843, the deaths 
are greater in the Lower Provinees in al! years but two ; one of 
these, 1838, the year of a great famine iu the North West, while 
the average of both is. 7 67. Turning to the late report of Mr. 
‘Woodeock, the Inspeetor of prisons in the Upper Provinces, 
1 am struck with the fuet, that in the jails subject to his con- 
trol there died during 1845, at the rate of 9.89 per cent, in 
all 1862 men; from which we may warrantably infer that the 
praiseworthy desire of the Govgrument to lower the rate of 
mortality in the Indian jails, has not yet been successful.* It is 
true, that to such desire there was added the wish to improve 
prison discipline, and thereby to check the commission of 
crime. ‘The true system of prison discipline, as regards the 
moral improvement of prisoners, and the prevention of crime in 
others, dues not seem yet fully understood, if we may judge 
by the discussion and experiment yet going on in Europe and 
America$ and as regards health my own opinion is, and I 
have had some experience, having been for fourteen years a Civil 





* In English prisons the deaths may be stated at 2 per cent ; 
in France 44. Not more than 14 years ago the deaths were one in 
14. The Americans have the advantage of the nations of Enrope 
in this branch of political medicine, 
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Surgeon, that the late changes have decidedly had an injurious 

effect upou the health of the prisoners. That prison discipline 

has been improved there can be no doubt of ; whether this will 

prevent crime has yet to be proved. We cannot, I think, ex- 

pect that mere prisun discipline will prevent much crime in a 

community so callous and ignorant,—at any rate, while other Ignorance of the 
parts of the system for punishing crime are so imperfeos; such ve pies see 
as the form of trial wanting in all imposing solemuity, and the mi- reasons in the 
serable system of police, owing to which crime goes so oftén Erte ceninion 
unpunished. Added to the introduction of the messing system. pline will not pre 
in some jails, all the links in the chain of prison discipline Yent came teeny, 
haye been strengthened : Jubor is more regularly exacted ; the 

prisoners are more strictly and closely confined in wards,* Prison dis. 
and they are less taken ini gangs over the country. In some* ne eles 
respects, such as clothing, apportioning labor, more care as to 

cleanliness, there has been improvement; but let returns be 

called for, and they will shew whether my opinions be cSrrect. 

I have taken the trouble to calculate the mortality of the jails, Elect on heatlh. 
under Mr. Woodcock, in reference to messing ; and I offer the 

result, stating in fairness, however, that there ought to be a 

comparison with the former mortality in each jail. 


JAILS IN WRICH THE MESSING SYSTEM IS WHOLLY BNFORCED, 
Delhi, deaths per cent Peannum, 1845, 26.13 


Paneeput, id iw 13.66 
Goorgaon, ie te 12.44 
Allygurh, Bie SS 7.80 
Muttra, . Me oie 4.80 
Agra, « war) ia 10.86 
Boolundshubur, wat Cae 4.98 
Kytul, tis» ois 21.14 





Average, "12.36 
4 —s__ 





“* And this point of ventilation, on which the report of Mr. * 
@ Woodcock gives such practical and distressing details, is perhaps 
of ‘all-others the most important : 600 cubic feet of air has been 
considered necessary even in 2 cold country—not half that is avail- 
- able in any jail, and in some instances 70 cubic feet is the miscra- 
ble quantity... 
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Jails (N WHICH IT PARTLY PRRVAILS. 


Almorah, 
Fattygurh, 
Bareilly, 
Moradabad, 
Budaon, 
Allahabad, 
Mirzapore, 
Azimgurh, 


JAILS MESSING GENERAL 


Rohtuck, 
Etawah, 
Mynpoorte, 
Futtypore, 
Humeerpore, 
Jounpore, 
Subathoo, 
“Moozuffernuggur, 
Shahjehanpore, 


4.41 
5.08 
2.72 
31.00 
12.09 
16.66 
12.46 
4.72 





Average, 9.90 





WITH EXCEPTIONS. 


oe ee 8.54 
oo oe 4.56 
oe oe 8.38 
te ae O84 
ae ae 7.31 
se oe 14.23 
sera 7.97 
oe te 8.9L 
te oe 6.15 


Average, 7.94 


No Messina. 


Bijnore, 
Cawnpore, 6 
Hissar, 
Sirsa, 
Suharunpore, 
Meerut, 
Bandah, 
Benares, 
Ghazeepore, 
Goruckpore, 
Loodianah, 
A¥jmere, 
Deyrah, 


» Umballah, 


Ferozepore, 


6.74 
5.30 
2.52 
7.75 

2h.4e 
4.94 

11.18 

Lee 7.90 

a ihe 3.0L 

as 6.01 

1:30.18 
: 3.86 

ar 4.72 

wo «19,64 ; 

: 980 “ 





Average, 8.25 
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In perusing Mr. Woodcock’s report, one cannot but feel 
a conviction that he has bestowed much thought and research 
upon his subject, aud that many of his views and suggestions 
are correet and ingenious. I mention particularly the subjects 
of ventilation, and teaching trades and manufactures to the 
prisoners in jails. But when we find him so staunch and able 
an advocate for the separate system, it is most singular to find 
how far he departs from his text—the adopted and approved 
systems in other countries, on the subject of diet. . 


At the model prison of Pentonville, ona diet of thirty 
ounces of food per diem, including four ounces of animal food, it 
was found that 62 per cent of the prisoners lost weight at 
the rate of five pounds a month—* it was frightful”—* death 
by ‘starvation was not the object of Government.” These are 
expressions from a public document; but I find that Mr. 
Woodcock’s highest proposed rate of dieting, is only twenty- 
eight ounces. That ultimately approved at Pentonville is as 
follows : zs 

Dinner. 

A pint of good soup, five ounces of bread, one pound of 

potatoes, and four ounces of meat. 


Breakrast, 
Three quarters of a pints of ‘Socons two ounces of milk, six 
drachms of treacle, and ten ounces of bread. 


Scuprer. 


A pint of gruel, six drachms of treacle, and five ounces of 
bread. © 


If it requires this much food to keep an English prisoner 
in health, what are we to expect from the following diet roll 
for natives ? 
Strong and able-bodied men on hard labor : 

 Ottah, =... «12 chittacks, or 10 of rice. 
Dal, aie? ola 2 chittcks. 


“ Total, 14 chittacks, or 28 ounces. 


13 


Diet of prison- 
ers. 


Diet of Eng- 
lish prisons. 


Diet proposed 
fer native pri- 
soners, in Mr, 
Woodcock’s re- 
port. 


14 PUBLIC HEALTIL. [cHAP. 1, 


To this add 90 grains of salt, and 36 grains of pepper ; and we 
have the highest quantity of food and condiment proposed to be 
given to a prisoner in twenty-four hours; the quality may be 
changed to rice or vegetables twice a week, but this change, so 
very essential to health, does not appear to he insisted upon, 

T have always been of opinion that the messing system, in- 
dependent of mere quantity, exercises a very depressing mental 
effect upon natives, opposed as it is to their customs and prejudi- 
ces, -That opinion was vecorded long before the late outbreaks in 
many jails. ‘I'he prisoners have on these occasions resisted its 
introduction, when they must have known death would be the 


consequence to some of them. 


on cenerel infer~ Phe tables of mortality in the jails of some districts will 


cal nature of the exhibit the truth, how local, and dependent on minute circum 
cage of dis- stances, may be the causes of disease, and how little at times con 
nected with the circumstauee of general climate ; and indeed we 
have avproof in this how much human habits may modify, or 
counteract, or aggravate, the effects of climate, some of the 
districts shewing the highest rate of deaths are remarkable for 
salubrity, Hard work, with bad diet, mental depression, and 
breathing impure air, will have an injurious effect in any cli- 

mate, but will prove especially baneful in a bad one. 
. The question of dieting prisoners is so interesting, on the 

Diet of prisor ~ 3 ene 

ers again allud- 3¢ore of humanity, that I wi venture to offer a few more re- 
. ed to, marks on the subject. Ihave perused the valuable tables of 
dietaries given in Pareira’s work; none of them are nearly so 
low as those proposed now for general adoption; and it is pro- 
per to mention that some of the dietaries at present in force are 





At Pentonville, there is only one death in two hundred. In 
the jails of Upper India, there were in 1845 one death to almost 
every ten,Drisoners. - 

as The great fatality of inflammations supervening in a reduced - 
state of the system has lately been firmly established by Mr. ° 
Louis.— Lancet. e 


T have learnt from Mr. Woodcock himself, that the lungs of 
2 prisoners are often found diseased. - 
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even below this standard. ¥ can have no hesitation in stating 
that at all seasons, but especially during the cold weather, the 
diet should be increased,-and that at all times there should be 
much more variety. ‘“ Notwithstanding that bread is denomi- 
nated the staff of life, alone it does not appear to be capable of 
supporting prolonged human existence.”* In fact. no diet can 
be healthy that does not give a change of nutritive substances. 
Wheat it is true contains most of the constituents of the tissues, 
but not all of them. Five onnces per week, or about three 
hundred and forty grains per diem, is the supposed usual con- 
sumption of salt. ‘To reduce that to ninety grains, appears to 
mea dangerous experiment ; as a condiment, it is more ne- 
eessary than in cold countries, and this artiele is a constituent 
part of the blood and of the animal organized tissues, but not of 
vegetables. This last fact is important. 

It is opposed to the opinion of all writers on diet, only 
to give one meal a day. ‘There should be two cooked’ meals 
at least. This, and that a prisoner.on hard Jabor should be 
allowed twenty-two and half chittacks, or forty-five ounces of 
food, per diem, was, in the opinion of the Medical Board, 
essential to preserve the health of prisoners, as recorded by 
Mr. Hutchinson, in his work on jails. It niust not be Jost 
sight of ‘that it is now well ascertained that prisoners require 
more food according to their frm of confinement, and the 

English dietaries are now modified accordingly. 


The health of the Native Army bas next to be alluded to, 

If we were to form our estimate here of the importance of the 
subject by the mere casualty lists, it would be a great mistake. 
It is a loss to Government every hour a Sepoy is in hospital, 
and we must remember, how many men of the Native Army 
go to the Invalids from the effects of sickness. The mortality 
Re in the whole Army is not above 13 per cent, and if we excluded 
"Bengal, which may be called foreign service, there would net 





re 
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be‘one death to a hundred men. In England there is one death 
to forty-eight of the whole population. 


Many interesting deductions are to be drawn from these 

Desiuessqas irons facts. Temperance alone will not keep a man healthy, or the 
low rate of mor- 

tality. Sepoy would not be healthier than the villagers ; but give pure 

air, good food, and clothing, added to temperance, and we have 

proof ofwhat I have ventured to advance in this work—that 

this climate is not essentially yery destructive to life. With 

resfiect to diet again, if it be true, as I believe it undoubtedly 

is, that fewer Mussulman soldiers die, in proportion, than Hin- 

dous, this would seem to prove the benefit of animal food ; for 

1 believe it is on this point only that there exists any material 

difference. When we compare the Sepoy’s health with that of 

Com ared with this Officer's, and of civilians’, we must not place all the balance 

hig. Obese sand there is in his favor to the account of temperance : we must 

recollect that he is, generally speaking, living in his own cli- 

mate.” Take him to Bengal, and we shall see that his vegeta~ 

ble diet does not save him. He suffers there from the greater 


Mortality in damp, but chiefly from the change in his diet, from ottah to rice, 
Bengal, 


the latter being a substance far inferior in nutritive quality 
to the former.* And the late visitations at Delhi and Kurnaul 
shew that he cannot resist the intense influence of malaria. 
High temperature and exposure he does resist far beyond the 
endurance of the European. 


Relief of regi- Since the causes which do undermine the sepoy’s health, 
ments. operate, gradually without destroying him suddenly, it has been 
made a question whether it would not be advisable always 

Mr. Fineh’s #0. have a quick relief at the unhealthy pai Surgeon 
views. Finch stated that, he had proved by figures, that it was only 
after the second year the mortality became serious. I believe 


‘ackpore. a : A 
Bore “P that, in consequence of the above (fficer’s statements, Regi- 


wl 





* Besides this, we must not forget that sudden and entiré 
changes of diet are often hurtful. The Sepoy could no doubt get 
; ottah in Bengal, if he liked to pay for it ; but, as it is dear, and riee 
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ments are naw relieved at Barrackpore every two years. I have 
heard other Medical Officers state, that Mr. Finch's view of 
the case does not always hold good; but, even if not, the 
present plan seems the safest.* There is another thing which 
seems worth mentioning regarding the movement of corps to 
Bengal. A march in the same year from the banks of the Sut- 
lege to those of the Hooghly, involves a great and rapid change 
of climate, and of diet too, with the Sepoy, since cheap wheat 
is not to be procured in Bengal, and few Sepoys will gat it 
when dear. It would seem that a gradual movement in each 
direction would be more advisable—as we proceed downwards 
the production of wheat becomes gradually less. 


The Sepoy’s health suffers from his sudden change, often 
. from a warm, comfortable dress, to scarcely any clothing. «J 
have known half a regiment go into hospital at the setting in of 
the cold weather, from the men throwing off their woollen 
dresses, while heated by parade exercise. This practice of un- 
dressing when off duty, I have no doubt, is often the cause of 
‘Theumatism, a common source of invaliding in the Native 
Army. Too much care cannot be taken to keep the Sepoys’ 
lines clean,—as they live in low, damp hats, and live upon ve- 
getables, they are very susceptible of malarious influences ; and 
it is now well known that it does not require an extensive 
marsh to generate miasm—2 little dirty pool, if near, may be 
more hurtful. 
The non-inflammatory character of the native constitution 
has beeu so constantly spoken and written of, that we are apt 
to make ourselves think they are not subject to inflammation 





* Since writing the above, I have had an opportunity of perus- 
ing Mr. Fineh’s paper. He seems to me to make gut his cause 
well, that the mortality increases much after the second year, aud, 
besides this, that the longer a corps is in Bengal, the longer does 
it take to be¢ome again eilicieut.. But on the subject of diet be 
secius to me to overlook that the change of diet acts by devil 
tating, and thug iucreasing the susceptibility to malaria, 

. c 
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at all. 1 am inclined to think that this leads to some harm in 
theory and practice. 

1 believe much sickness and early invaliding to be the con- 
sequence of the early age at which recruits are entertained. 
The private interests and feclings of individuals have consi- 
dexation beyond the good of the state.* A return has lately 


beon called for from home, to shew, among others things, the 
ve Army at pait’calar ages. 





proportionate deaths in the Ni 
In two reginents here, one shewed an inmense majority of 
deaths in the youngest men; in the other there was no regu- 
Jnvity, except, perbaps, that the yuungest and oldest were 
most liable to death. 

_ Phe following is a digest of Mr. Finch’s various tables, 
which, as mentioned in a note, I have seen siuce the foregoing 
remarks were written. ; 

Ist~ ‘They shew that the number of sick, or admissions 
into hospital, increase in Bengal, and especially at Barrack- 
pore; but they do not dnerease so much in proportion as do 
the per-centage of deaths. 

Qndly. They shew that the fewest deaths are under twenty 
years of age—the most, by a Jarge proportion, between twenty 
and thirty—the next between thirty and forty, &e. This 
table is valueless, as a comparison of the value of life to age, 
because we do not know the proportion of men of each age in 
the Regiment. 

Srdly. We have a table to shew that in three years (1835, 
1€36 and 1837) the 3rd Native Infautry lost twenty-six men 
at Mynpoorie, aud that at Barrackpore, in 1838, 1839 and 
1840, they lost two hundred and three—the average nume- 


~ rical strength of each series being seven hundred and fifty-three 


and eight hundred and sixty-five. Quod erat demonstrandum. 





* What I mean is, that the sons and relatives of native soldiers 
are entertained before thcy are old enough for duty. 
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Athly. We have the same sad tale of another Regiment— 
the 57th. i 

Deatlis at Benares in three Years, thirty-five men ; at Bar- 
rackpore in the same period, two hundred and forty ; average 
strength of the two series of years, seven hundred and furty: 


nine 
and eight hundred and ninety-two respectively, 


Sthly. We have the curious fact of the 58th Native In- 
fantry having enjoyed as good health at a Bengal station, Jam- 
aulpore, as it could any where ; twenty-four deaths in three 
years, immediately after which it moved to Barrackpore, where 


it lost two hundred and eight men during the next three years, 
6thly, and lastly, we have the following results of casualties 

and inyaliding in three Regiments, the 3rd, 57th, and 58th, 

for the three years succeeding their departure from Bengal. 


3rd Regiment. 
Died in the three years, were 170 - 
Iuvalided, Poa 75 
Total lost to the service, —— 2245 
57th Regiment. 
Died, see 191 
Invalided, ee Toate 238 
Total lost to the Service, — 219 
58thRegiment. 
Nied, see 178 
Tnvalided, te 38 


‘Total lost to the service, — 211 


} 675 men; 


the time it takes to make the 
recruited substitute of each efficient. e 


Grand total lost to the service in 


three years out 
of three Regiments, 


and in the loss we must ineinde 


During the -years 1844, 1845, and 1846, there have been ‘Great extent 
two thousand three hundred and sixteen men invalided from Of invaliding. 
the Renzal Army. It seems impossible to doubt that many — Suzgestion for 


of these ten, although unfit fur field duty, are yet quite capable lightening the 


: ° . burthenuponthe 
of doing the state some service 5 


and it becomes a matter of state, 
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serious consideration whether they might not le made avail- 
able for cantonment and garrison duty, and for treasure escorts. 
The Invaliding Establishment is a vast drain upon the resources 
of India, and, though all must admit that there is no other 
thing which binds the Sepoy more to the service of the Incian 
Government, surely it ought be advisable to lighten the bur- 
then, esfecially if this were done, as it might be, in a way to 
inerease the Sepoy’s attachment to the service. 


We have a proof of the effeet of the climate on the Euro- 
pean constitution, in the early drooping and decay of children 
born in the country. Even when there is no tangible disease, 
iiutrition and oxygenation do not appear to go on favorably 5 
abe skin is pale, the muscles wanting in substance and in 
tone, the joyous spirits of childhood are wanting, the body is 
inert, and the mind listless. Mr. Martin states that in Cal- 
cutta few children continue to grow up with the signs of health 
Ley md the fifth cx sixth year. In my experience in Behar and 
the North West, ] would say the ninth or even the tenth year. 
The fret mentioned by Mr. ‘Twining, and corroborated by 
Mr. Martin, that there is no instance of a third generation 
from unmixed European stock, appears to me of extraordinary 
interest, in a physiological point of view, chiefly as shewing 
how much constitution is a matter of descent from the parents ; 
but also with reference to the great question of the varieties 
of the human rece, and the descent of all from an original 
pair.* The extreme heat, the sudden changes of temperature, 
and the coldness of one particular season, make the period of 
dentition be accompanied with head determination and bowel 
disturbances.; but, considering thé great comparative exemption 





* Regarding the descent of all the present varieties of the hu- 
man race, from an original pair, there need be no doubt, even on 
grou vis purely scientific. The European varieties of the domes- 
tic animals degenerate much after the same monner as homan™ 
beings. It is certain that this country could not be peopled ab- 
wintiy from Enrope: but the gradual extension of the human 
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from scarlatina, rubeola, aud even variola, and the mild inva- 
sion of pertussis, we may be warranted in concluding that the 
children of parents, in comfortable circumstances, are not 
severely visited. ‘There isa watching solicitude on the part 
of parents, and even on that of the medical attendant, as he 
is usually the personal friend of the family, and has besides 
a limited field of professional anxieties, which in my opinion 
has a great effect. Disease is sooner treated aud more 
easily checked consequently, A modern fashion has arfsen, 
requiring remark, J allude to bringing up children at the Hill 
Stations. ‘The question has a medical and a general bearing. 
On the first, I would remark that the change is not absolute 
enough, and, without arguing the question further, I will ask 
to he shewn a hill-grown bird, hatched on the plaius, with the 
same brilliant plumage as one who has had his flight to the 
old country. With respect to the second question, I might be 
couteut with what has already been written; but I wMl just 
mention, that it is impossible to mak the education strictly an 
English one—~and even if we had the domestic economy of 
schools, and the system of teaching, strictly homelike, where is 
the education the mind is receiving out of school at every 
hour, and by all its senses, these out-posts to the citadel of 
reason? The bodily organization may come to considerable 
perfection in the Hill Stations, ahd no duubt a very rational and 
intelligent being may be reared there; but he will not be an 
Englisiman, nor a Scotchman, nor an Irishman, or so good a 
man in mind, or body as either. 


‘The deaths among the Civil Servants of all ranks, are ns- 
eertuined tu be about 2 per eent. The popular belief that life 
becomes more valuable after a few years’ residence, or what 
is called seasoning, lias been proved to be incorrect.* Age 
‘exerts its influence here, as elsewhere, in lowering the value of 
life. Civilians in general do not I think lock such healthy or 





é * Mr. Edmond wiakes a different statement—see Lancet, page 
433, volume 2;—1837-38. 
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robust men as Officers in the Army, proving, as F shal] have 
to notice elsewhere, that the duration of life does not always 
depend upon a high standard of health. This class of public 
servants suffer from the sedentary life they lead, and from 
passing much of their time in dark, shut-up houses, aifd crowd- 
ed, badly-ventilated public offices. ‘Those complicated and ill 
understocd complaints of the liver and digestive organs, usu- 
ally disposed of under the convenient generality of dyspepsia, 
are Common among them. Nor must we forget that the in- 
tellect has here more work forced upon it, than among other 
classes of public servants ; but they escape the dangers of ex- 
posure that Officers serving in the line are subject to, and have 
luxuries and comforts beyond what most military men enjoy. 
The deaths among Officers in the Bengal Army of all ranks, are 
about 3} per cent. If we consider the number of Officers on 
the reginental and general staff, who are included in the cal- 
culatiGn, but whuse lives ought to be as valuable as those of 
Civil Servants, this inergase of mortality is remarkable, and 
shews how much the military professioa, even in times of 
peace, exposes life to danyer in this climate. I have no doubt 
that stnall allowances have something to do with it: Cadets 
eoine out too young, and it will be seeu below* that more 
Ensigns by a fraction die than Lieurenants—a fact probably 
depending upon want of prefaution, and also in some degree 
owing to the absence of comforts. I am iv possession of vari- 
ous tables on the mortality of European soldiery, which shew 
some discrepancies ; but we may safely state the existing rate 
to be about 5) per ceat, or 55 per 1,000. This rate is low, 





* Ensigns, 

6 ‘Licntensats, 
Captaing; 
Majors, 
Ranks higher than “Major, 


Mr. Martin gives a table of twelve years’ mortality in Fort Wil- 
liam, shewing 73 actual deaths per 1 5000. My estimate is from 
Dr. Burke’s returns of the Presidency of Bengal. From the two 
we learu the ereater salubrity of the Nortll Western Provinces. 
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compared with what formerly prevailed, but much may yet be 
done, as I shall endeavour to shew in another part of this work, 
We have seen that 2 per cent, the mortality in the Civil Service, 
ean be arrived at, in the way of reduction; so that at least 
34 per cent of the deaths depend upon fhe various circum- 
stances wherein the Private Soldier differs from the Civil Ser- 
vant. ‘Let us hastily glance at these. He is more reckless 
and disregardful of his own health, and pays no attention to the 
means which are at his disposal for its preservation; heex- 
poses himself to the sun, endangers his brain, disturbs the 
circulation, gets heated, and perspires freely, without taking 
any precaution, such as changing his dress, or avoiding draughts 
of cold air, while the skin is in this state of increased action, 
and consequently 80 liable to external impression, In diet, too, 
the Soldier is careless, especially in the use of half-ripe and 
acid fruits ; but the great bane of his life aud comfort is the use 
of spirits.* ‘This is so well known as the source of sickness and 
of crime, that the notice of it would’seem idle, unless we had 
something to suggest as a remedy ; nor can we expect to be ori- 
ginal on a subject that is at present engaging much public at- 
tention. The great heat of the climate, and the thirst and 
lassitude produced by it, appear to be the great causes of 
drunkenness ; but the confinement within doors, the want of bo- 
dily or mental oecupation, and the absence or distant prospect 
of reward for merit and good conduct, enhance their effect. 
The two last causes hinted at are removable, and I have no 
doubt that, when this is done, (the limited service seems to me 
to be in itself a boon and a reward) much improvement will be 
the consequence. Raise the Soldier in self respect, and in his 





* I find a return at page 537, volume 2, 1840 and 1844, of the 
Lancet, shewing that for three years, when the 26th Regiment 
consumed an-qniual average of spirits in three years of 1,000 gal- 
dons,’ the average of liver complaints was 128. In two other years 
that the consumption of spirits averaged 2500 gallons a year, the 
-_ liver. complaints were only 60 per annum. To give good beer 

. cheap would do great good: when we cannot cure, we may often 
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rer crowding, prospects, he will regard his life as worth preserving. ‘The evil 
and bail accom- . 2 A ri 
édation. effect of crowding human beings together, is now being fully 
appreciated. In this respect, and in the character of their ac- 
commodatim, there is a vast difference between the Civilian 
and the Soldier, and on this no doubt a good deal of the mor- 
apiteets of erent tality depends. “ During healthy respiration, the atmospheric 
tion. ee aie that supplies the lungs is constantly changed. If this re- 
newal of the air is not provided for, but the same air is breath- 
edover again, the circumstances attending respiration are alter- 
ed.” And again, “in the same proportion, fur example, as the 
oxygenous contents of the air diminish, and the carbonaceous 
contents increase, less and less oxygen is absorbed, less and less 
carbonic acid is evolved, and when the air comes to have a cer- 
sain proportion of: carbonic acid mixed with it, which, from the 
experiments of Allen aud Pepys, appears to be 10 per cent, no 
more carbonic acid is formed, and the elastic fluid no longer 
ce suffices for respiration, although it still contains something like 
40 per cent of oxygen. A little oxygen indeed continues to dis- 
appear, but the respiration becomes laborious, and cannot be 
carried on without imminent risk of suffucation to any of the 
higher auimals.”** Below this poiut of approaching suffocation, 
much mischief may and dues happen by bad ventilation; we 
may not always be able to keep the atmosphere clear of vege- 
table impurities, but the vitietiga, which is the effect of bad ven- 
tilation, is within our control. In most of the barracks (those 
recently built are somewhat better) the men are much over- 
crowded, so that what they gain by non-exposure is more than 
lost by bad ventilation.t 





* The expansion of air by heat diminishes the actual quantity 
in a given space Mr. Hutchinson ealculutes that an individual 
requires a twenticth more air in India than in a cold climate. 


ao + The hospitals are in general fine, capacious buildings, well 
¥ suited to their purpose ; but, with the usual extraordinary infatu- 
ation, they seldom have their broad face to the prevailing wind— 
and they are often much too far from the barracks, by which. Ta 
apoplexy and cholera, it appears to me that mortality must be in- 
verensed, As'far as I can jearn from enquiry, there are uo mea~ 
sures for mecting the invasion of these dreadful diseases on the 

spot. 
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F hope, before finishing this work, to. be able to supply ta- 
Wes shewing the relative mortality of different stations ; but we 
must not forget that the result may partly depend upon climate, 
aud partly upon other circumstances, such as accommodatien, 
different systems of discipline, &c. I have already hinted at 
my own want of full faith in statistical returns. Without giv- 
ing reasons here, 1 will just mention a fact or two. In returns 
1 find published in the Lancet, Volume 2nd 184] and £842, page 
169, the rate per cent of murtality at Ghazeepore is put dewn 
at 3.7. 1 know that during the last years troops were stationed 
there.the rate of mortality became much higher: Agra agnin 
was noted for its small rate of mortality, and ite general salu 
brity. In the page referred to, the mortality stands at 2.4, the 
Jowest in the whole table. Since that time the place has quite 
changed its character: Her Majesty’s 39th had a dreadful out- 
break of cholera while stationed there, and Her Majesty's 
21st suffered very much from fever. ‘Two. thousand sevos hun- 
dred and seventy-nine cases were"trented in one year, out 
of a strength of one thousand and ninety-two. Itis true the fever 
was not very fatal, but it was new there, and niight have been of 
a worse type.* Kurnaul, in the same table, stands one of the 
healthiest stations in the Bengat Presidency, 2.6, yet has since 
been abandoned for its insalubrity. In 1843 it was 9 per cent. 
My inference from these facts f, that, theugh the returns are 
eorrect, it requires a much longer period of observation to de- 
termine the relative healthiness of stations. Many causes, but 
chiefly the character of particular seasons, may cause a change. 
‘This is what makes daily local observations on the weather, and 
tables of temperature, fall of rain, atmospheric weight, electri- 
city, &e. so valuable. If kept carefully, and with regularity, for 
a series of years, interesting results would certairfty be ob- 


tained. But though the results of such enquiries might be 


very interesting, as shewing the minutie of climatic causes 





_» © In 1838 the mortality at Agra was 7 per cent ; in 1839 54 per 
cent; itthen again fell till 1843 and 1844, when it rose to 5 
aud 3 per cent, 
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which affect health, I am not sure that much practical improve- 
ment to health could result from them. It is beyond human 
power to prevent the intenser heat of a particular season, to re. 
gulate the fall of rain, the weight of the atmosphere, or the 
dose of electricity which it may contain ; but there are things 
which we can prevent and regulate, and to these, as practical 
and usefal, it behoves us to bestow our particular attention. 
We must not think that the health of stations on the plains is 
becoming unworthy of notice, because the bulk of our troops 
will soon be perched on the sides of the mountains. Let us 
recollect that many Europeans, Civil and Military, must still so- 
journ on the plains ; nor is the health of the brave aud tem- 
perate Sepoy unworthy of our regard. On most of the points 
¥-here’ briefly allude to, I have dwelt elsewhere—good ao- 
commodation, including free space, elevation from the ground, 
and full ventilation, cleanliness observed to the strictest mean- 
ing ofthe word, comprehending absence of all rank vegetation, 
the removal of human oraure, and dead vegetable substances 
liable to decay. The most perfect drainage is always ad- 
visable, and I believe that even medical men are not yet sufli- 
ciently alive to the mischief of stagnant water in the vicinity 
of dwellings or hospitals. ‘They only fear a marsh, while a 
puddle, if nearer, may do more mischief in a climate where 
heat is so intense and dead ¢egetable and animal matter so 
abundant, Dr, Jas. Ranken tells us that a bucket of seemingly 
pure well water will get fostid in two or three days, by the 
death of animalculi. ‘ Millions of monads are contained in.a 
single drop of water”—sce Muntell’s thoughts on Animal- 


cules. 


Leljeve that at almost every Civil and Military station the 
sanatory measures above noticed are almost entirely neglected, 


nor have I much hope of seeing it otherwise, *till those who uh- 


derstand the sources of disease have the power of suggesting 
improvements, 


cHap. 1. ] PUBLIC HEALTH. 


While I served in Tirhoot I had opportunites of observing 
the health of a considerable namber of lay Europeans seat- 
tered over alarge tract of country. ‘fhe climate of that dis- 
trict is cool, comparatively—situated on the north bank of the 
Ganges, with a light, sandy, or loamy soil, in most places, it is 
well clad with vezetation, is free from jungle, and is generally 
highty cultivated. Lagoons, or old beds of rivers, and exten- 
sive rice. jheels, full of water in the rains, but drying up 

more or less completely by evaporation are, very comraon. 
These I shall shew do not prevent the district from being a very 
healthy residence for Europeans. For Natives I do not be- 
lieve there are many parts of India more unhealthy. The 
Indigo Planters lead active lives, enjoy the comforts of good 
country houses, and generous wholesome diet 3 but on the other 
hand they are subject to much exposure. Their appearance 
of rude, robust heulth, so different to most Anglo-Indians, and 
even to the Civil Servants residing at the station of thosame 
district, was remarkable, and appeared to shew that being much 
in the open air is conducive to giving the constitution a high 
tone. I have had oceasion to remark elsewhere that the most 
robust and healthy-looking men are not always the longest 
livers ; (during fourteen years I resided in ‘Tirhoot not one 
Civil Servant died there.) However that may be, I believe 
it will be conceded that the foll@ving extract from my topogra- 
phy of Tirhoot, proves that men can be much in the open air 
in India with impunity. It also, 1 think, shews that when men 
‘take exercise they are in the highest state of bealth ; many of the 
-Planters were generous livers as to the luxuries of the table. 
As drink, beer was the favorite beverage. ‘The slighest excess 
in the use of spirits was always prejudicial, and-a free indul- 
gence gencrally fatal after atime. Evtract—* Whe Euro- 
}- pean community of Tirhoot, during the ten years I have lived 
here, has amounted to an average of two hundred men, women 
and children, in the following proportions : 
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The following is the rate of mortality for eight years, speci- 
fying the diseases : 


Males. Females. Children. 

Apoplexy, 3 
Dropsy, - 2 Gastro Enterite, L . Pertussis, 1 
Mania, 1 Cholera, 1) Diarrhea, 1 
Gout, 1 Dysentery, 1 Yarious dis. 
Fever, * 5 Fever, 1 eases of den- 
Cholera, 1 — tition, 6 
Strapgalated Hernia, |. Total, 4 — 
Paralysis, 1 Total, 8 
Abscess of the kid- 

-ney, 1 
Hydrocephalus, I 
Suicide, 1 
* Total, 19 


“ This gives thirty-one deaths in eight years, or about 2 
per cent per annum; and, though the number is too small to 
warrant the drawing of very correct conclusions, we may ven- 
ture to state, particularly avhen children are included, that this 
climate is not very inimical to European life ; something 
must be given to the fact, that all the European residents, as 
already mentioned, live in comfort, if net in luxury. On the 
other hand, we shall see that many deaths have been from dis- 
eases usually caused by over repletion. The great feature of 
the table is, that so few of the deaths are assignable to locality.” 
On the last observation above quoted, I have now to remark 
that none of the cases of apoplexy were from exposure—no 
men in India expose themselves more, but they keep their heads 
carefully protected. 


Here, then, I have given proof that in a tropical district of 
India, projific in sources of disease, and such as destroy natives 
in numbers, Europeans may and da enjoy very good health. 
In fact.the more we study the subject, the more we shall be+ 
come impressed with the truth, that in most situations the 
mere local and natural agents of disease are not very active in 
this country, and easily opposed by human foresigit and con- 
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trivance.* In my practice ameng Europeans at Cawnpore, as 
compared to Tirhoot, f have been struck by three things in par- 
ticular, First, the much greater number, in proportion, attack- 
ed with fever ; this applies to adults and children, and is not the 
effect of exposure—as it is often intermittent, 1 believe it to 
depend on malaria, and the ravines to be the sources. Epidemic 
catarrhal fever is also common: here the population, is col- 
lected together, as ina town; and in consequence Europeans 
are much more liable to the infection of variola, This is che 
second peculiarity I have noticed ;¢ and the third is the great 
severity and prevalence of measles among children. In Tirkoot 
it was almost unknown, and when it did shew itself the type 
was wonderfully mild in comparison. 


> 
Besides the actual deaths among Europeans in India, the 
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effect of the climate upon the mental and bodily functions is mate on the per- 


important ; and, with reference partly to the performance of 
public duty, mental apathy and_ listlessness are felt by all, but 
by none so much as by those who givt way to them. It re- 
quires strong resolution to overcome these feelings, but the 
victory is a glorious one when won, for no man is more to be 
pitied than the Indian idler.t But even with the most ener- 
getic, the climate works its slow and sure effect, and leaves 
men in’ the sear and yellow leaf, at an age when in England 
their mental energies would be yet entire. ‘The bodily powers 
give way yet earlier, but much of this too is the effect of the 





* It is cnrions to compare this state of things with. whet, wo 
read of the climate of the West Indies, where some of the most 
deadly visitations known im the world fall on the stranger alone. 
In the late disastrous expedition up the Niger, the blacks almost 
all escaped. . 2 


+ A. proof I think of two things, that very local and isolated 
spots generate miasin, aud that propmquity greatly enhances the 
"lability to seizure. : 


+ Solomom says, “ He that ruleth his own spirit is better 
than he that.taketh « city.” 
; . 
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sedentary life which is engendered by climate, and the habits 
it gives rise to. The mind and body require exercise to keep 
them in a healthy condition. 


It is with reference to these points that the occupation of 
the mountain ranges is so important a question. If the seni- 
ority system is to last, and men are to hold service as Jong as 
they cheose, it would indeed be an unwise policy which curtail- 
ed the indulgence of leave to these Sanataria; ladies and chil- 
drén fly to them for refuge, and a wise consideration on the 
part of authority has left them open to the services, as far as 
immedinte public interests will allow. I say a wise considers 
ation—for it is always advisable to keep the mind and body of a 
public servant at the highest standard of zeal and efficiency.* 


Fwilou;h re- This argument applies well to the proposed new furlough re~ 


gulations, which, if taken an enlarged view of, might in course 
of time almost do away with a pension list? I mean that, if 
furlough rules were made very liberal, many would not care 
to retire, now that steaga has brought us so nearthe mother 


troops in the country. On the present movement for cantoning the European 


Hills. 


Troops in the mountain ranges I have remarked elsewhere ; no 
doubt it will prove a vast saving of life, and a grand improve- 
ment on the old system ; but we must expect that where large 
bodies of men are closely congregated together diseases will 
spting up too. ‘The vallies of some of the ranges are said to 
be very unhealthy, but I never saw a healthier race of people 
than the Lepehas, the natives of Darjeeling, living on the lower 
hills, almost in the vallies. The vicinity of that station to Cal- 
cutta gives ita great claim to attention for the location of 
troops. 








* There can be-no doubt that the seniority system is the rotten 
burgh of the Indian service, and that most especially with refer= 
ence to the interests of the Government. If. liberal pension is 
given for past services, I cannot see why public interests should 
suffer by permitting unfit mento perform important and onerous 
duties—at present the private terest 18 studied, not the public. 
one, - 
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The last observations I shall offer on European public Concluding re- 
health in India are these. It is no doubt true that the cli- marks: 
mate is inimical to European life ; in fact mortality increases 
with heat in all countries ceteris paribus 5 and the preper- 
tionate*duration of life to the early advent of puberty shews 
more intensity but less stability. Nevertheless, there is assur- 
edly a great deal that can be done to ward off disease, by the 
exercise of human foresight and intelligence. Let the fact be 
borne in mind by individuals, nor should it ever be lost sight 
of by those who have the guardianship of public health. .For 
practical rules I refer the reader to the chapter on Hygeine, 





APPENDIX TO CHAPTER I. 


I subjoin, in the form of an appendix to this chapter, soma re+ = 
marks on the general causes affecting public health, with sugges- 
tions for improvement, which were inclyded in 8 memoir I wrote 
onthe medical topography of Tirhoot. Tt was ordered to he 
printed; but, for reasons unnecessary to mention, J never com- 
pleted it. . 


There is nothing which forces itself more upon the obser- 
ig } General obser- 


servation of an enquirer into the nature avd sources of diseases, Vations on the 
than that the diseases of a commpnity, being in some degree pabhe'bealta, 
independent of physical and climacteric influences, have always 
a relation in their extent and in their nature to the convéhtional 
condition of a people. A division of diseases might thus be made 
into those which have their sources in poverty, immorality and 
ignorance on the one hand, and those which arise from luxuri- 
ous usages as to food, over indulgence of the passions, too 
“much mental anxiety, and too little bodily occupation, on the 





* Dr. Ranken, comparing the climate of India with that of 
© England, wrote as follows: “ Nor am I certain that the mere 
temperature of the one is more inimical to health than that of the 
other. The salubrity of either depends much, perhaps principally, 
on the judicious counteraction of inevitable evils.” 
> 
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other ; and yet, alas ! there is a third class of diseases, incidental 
to all classes of society, attending upon ourrace in all climates 
and all localities, visiting the tenant of the hut as well as the 
lord of the castle. 


The causes which determine public health, I divitle into 
physical aud moral, comprehending under the first head the. 
influences of the external operations of nature, such as vicissi- 
tudes of temperature, heat, cold winds, malaria, &c. and under 
thé second those social and moral peculiarities, habits, and in- 
stitutions which affect the health of a community. ‘The physi- 
cal causes that prove injurious to the public health in Tirhoot are, 
as will be guessed from what has been said in the former parts 
of this memoir, sudden changes from heat to cold, and vice 
‘versa, bad drinking water, and exposure to the influence of 
malaria. ‘This last cause is indeed the great source of disease, 
acting of course more or less virulently, according to different 
remute causes, and producing, according to the modified ope- 
ration of such causes, Severs, dysentery, cholera, &c. 6 
js moreover to be observed, that in situations where the 
cause of malaria is very concentrated, we have to expect that the 
commaunity, as a mass, are of less robust health than people in 
more salubrious localities ; and hence we may expect that not 
only epidemics, but sporadic diseases, as they arise from their 
own peculiar causes, will prove more destructive to life. ‘This 
is undgubtedly the case, as will no doubt admit of proof whea 
medical statisties are more attended to than they have yet been 
in India—vicissitudes of temperature, as might be expected in 
a damp climate like ‘lirhoot, produce frequent catarrhal epi- 
demics. ‘These are most frequent at the commencement of the 
cold weather, aud again at the setting in of the hot season. I 
have never buit once seen these visitations amount to what is 
usually called influenza. The sudden changes of temperature 
also add power to the activity of malaria. Indeed some au- 
thors hint at t malaria being nothing but this, that in fact the 
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merely act. by producing more sudden changes of temperature.* 
To this J cannot subscribe, for we know that human effluvia 
produce fever-—and why not vegetable too ? Since writing this, 
Thave seen it cursorily mentioned that 1 Dr. Smith has proved 
the existence of the specific, poison by direct experiment. 


With regard to winds, the usual observation holds good that 
westerly wind is more healthy than an east wind, with this 
expection, I think, that, just before the rains set in, Cholera 
seems more frequent, when strong hot winds are prevailing. 
When west wind prevails, at the end of the rainy season, the 
country dries up so rapidly, that it seems to put a stop to that 
decaying process which produces miasm ;_ or is it that malaria, 
whatever it may be, (and of its specific nature we are yet igno- 





rant) floats in moisture, and becomes diffused in a dry atmos-" 
phere? In a west wind, a wound will heal much more quickly 
than during an east wind ; this T have had frequent opportu- 
nities of witnessing after surgical operations. The effedi3 of 
drinking bad water are more prejudigial to the public health, 
than I suppose is generally conceived. It is seldom purified 
by even the higher classes, and, when impregnated, as much of 
it is, with vegetable impurity, it produces dysentery, and I 
firmly believe remittent and intermittent fevers also. Stone in 
the bladder is clearly a prevailing complaint in Tirhoot, and it 
is very generally supposed to arise from drinking bad water. 
I have ventured to express, in a former part of this papgy, that 
in my opinion the use of saline water is the cause of Goitre. 
When I professed my opinions as differing from Mr. Bramley’s 
upon this subject, that gentleman was yet spared to the useful 
_and noble institution, which has since lost his valuable services. 


In the social customs and moral habits of the natives of - 
e 


_ Tirhoot, we have what we may eall the predisposing causes of 


—_— 





* Lhave of late seen it noticed that the marsh miasm has 
absolutely been proved by chemical experiment to have an actual 
existence, producing the effects which have been so long assigned 
to it, when made by the hand of man. To what depths of Na- 
ture’s mysteries is not science likely to penetrate ! 
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disease, those which I have classed as physical being the excit- 
ing causes. ‘To illustrate this familiarly, we have only to ob- 
serve the difference in the health which Europeans and Na- 
tives enjoy in ‘Tirhoot ; the former having different habits, and 
social cnstoms, are undoubtedly less prone to the endemic dis- 
eases of Tirhoot, though they are exposed to the same physical 
influences. I must content myself with a few general observa- 


Public health. 


tions on this head. The great mass of the population live up- 


marks onthe ox a vegetable diet: this, though itmakes them less liable to 
general causes inf: 


ity : lammation, increases a proclivity to dysentery, cholera and 
affecting it, BOOB, F y iy y 


fever, arising from marsh miasm. Anticipating the possibility of 
being thought theoretical, I think it reduces the power of the 
general fibre, aud thus in diseases of mere congestion reaction 
ds more feeble, and in those of debility the vital powers are 
less. Mussulmans who live upon animal food in pact, enjoy 
hetter health, and resist disease better. Fam aware that the 
aboyg opinions are opposed to those of many writers on Indian 
diseases; the truth I suppose lies, as in most cases, between 
the extremes. Nature, the goddess whom every observer ought 
to worship, speaks for herself. Will any man deny that heat 
does not sometimes exhaust, nay almost overwhelm, the vital 
powers ? and what is the effect of a moderate stimulant to reno- 
vate exhausted nature ? In other cases, again, and under differ- 
ent circumstances, the effect af heat is directly stimulating, and 
depletion is our remedy. But I am wandering from my subject ; 
and, t® recurn to it, remark again that the effect of vegetable 
diet seems to me to be to increase the liability to some diseases, 
whilst it undoubtedly wards off others. 


T next remark upon the clothing and habitations of the 
natives. Their clothing is well adapted for a hot climate ; 
but, at The sudden thanges, and during the cold season, much 
sickness arises from its being so light ; aud the laboring classes 
in the rainy season work in their fields without any covering, 
when the rain is sometimes coming down in torrents, In their 

houses, the natives, as a body, pay little attention to comfort 
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or cleanliness; and in the site of houses and villages, health 
has no consideration bestowed on it. They, on the contrary, 
usually make choice of a spot near water, the very worst in 
any climate, especially in a tropical one.* ‘The natives, at 
some seasons of the-year, sleep out of doors, lying on the bare 
ground, with only a thin sheet to cover them. Natives are 
usually considered to be of cleanly habits; to that opinion I can« 
not subseribe, when I consider the great numbers of them that 
labor under diseases of the skin. The women’s diseases, ve 
know and hear little of ; but, as strictly sexual, we may infer, 
from their early marriages, that they will be more the diseases 
of debility and relaxation,+ than those of an opposite nature 
to. which the female is prone in European countries, The 
Rygeist must look upon the early marriages in Asia, and the 
opposite custom in Europe, as both unfavorable to public 
health. Tt will be seen, from the above cursory observations 
on their causes, that the diseases of the natives of Tirhoot are 
generally those of a primitive people, ill-clothed, ill-fed, ill- 
housed, and unacquainted with the comforts, much less with the 
luxuries, of civilized life. These truths are of course not uni- 
versally applicable, for some of the population indulge freely 
in gastric excesses and in others, especially the mussulmans, to 
which it is sufficient barely to, allude. The consequences are 
that gout, (or something very Tike it) apoplexy, paralysis, and 
general and early constitutional decay, are to be met with. We 
also frequently meet with shattered forms and constitutions, the 
effect of opiuin, or of the indulgence in the use of other narcotic 
drugs, such as ganjah or bhaung. ‘To the same causes we may 
attribute many cases of epilepsy and i insanity. Natural idiotcy 
is extremely common. and few of these unfortunate creatures are 

















* A great source of unhealthiness is to be found in a stagnant 
pools existing in most villages, and espzcially in the larger tow 118 5 
they were or riginally places frown whence inud is taken to build 
houses, but get filled with all so-ts of nastiness, and might be call- 
ed cess pools. 


t have treated many cases of chseased mamme and ovaria 
among them,* 
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exempt from the Goitre—a fact favorable to the opinion that 
exposure of the neck produces it. Hernia would seem a rare 
disease in this country, which seems singular, when we consider 
the effects of heat in producing relaxation. The manner in 
which the natives bind themselves up round the loins, &e. may 
perhaps account for the rareness of ruptures, Opthalmia is pre- 
valent, in the hot months especially, shortly before the rains have 
set in; and blindness is a very frequent consequence.* Congenital 
and other forms of cataract are often to be seen. The diseases 
of infantile dentition carry off here, as elsewhere, numbers of 
children. Retention of urine is by no means unfrequent, if 1 may 
judge by the number of cases 1 am yearly able to save from 
death, by the use of the catheters ; stricture and enlarged pros- 
trate are the causes of retention. ‘I'here is one disease I have 
often met here, and which has not met my observation else~ 
where: 1 allude to a kind of diabetes, which is attended with 
almost all the symptoms of the true diabetes, where sugar is 
secreted ; but it differs from it also, in being curable by a change 
in diet, and by the exhibition of medicines, to improve the state 
of the digestive orgaus. I have met with one case of genuine 
dry gangrene ; and I am inelined to think further observation 
will shew that the diseased grains in this country will some- 
times shewa kind of ergot, and that will I suppose produce the 
dry gangrene. Other writers ‘have stated that a permanent con- 
traction about the knee joints isa frequent consequence of 
eating some kinds of kodoo, the paspalum frumentaceum : num- 
bers of people so affected are to be seen here. Children are 
subject I have been told to the trismus nascentium, and it 
usually attacks on or before the aixth day. Hydrophobia is very 


common, 
C 





* The contagious conjunctivites so common here and at Dina- 
ore, I do not recollect seeing in Tirhoot among Europeans— 
3847, 
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SUGGESTIONS TO IMPROVE THE PUBLIC HEALTH 
AND THE SYSTEM OF MEDICAL POLICE. 


Ti T thought that what Ihave to say upon this subject 
would meet with much attention, I should consider this by far 
the most important part of my essay—for what can exceed in 
interest, and importance to humanity, that branch of police 
which has for its object measures for the improvement of pub- 
lic health ; or the consideration of the institutions, domestic 
and moral habits, of a people? As they affect the same subject, 
I shall merely allude to the latter, although they affect the 
public health of a community more than can be well appreciat- 
ed, unless we go deeply into the subject. The physical causes 
which operate on the health of the natives of ‘Tirhoot, are 
those which I purpose chiefly to notice. ‘They are capable of 
alteration by physical and municipal operations ; the others we 
must only expect to remedy, by changing the moral condition 
of the population. - 


In this rich and populous tract of country, where medical 
aid is only available to one out of thousands of the population, 
(this is.no figure of speech) measures of a general nature to 
avert disease become greatly more necessary ; yet have such 
measures received very little attention up to this time. I ean- 
uot do better here than tu qubtesthe following judicious obser- 
vations from one of the Medical Beard’s circulars: “this 
view of the subject cannot fail to remind the Medical servants 
of the Honorable Company, of the peculiar value and applica- 
bility of the preventive branch of their profession, hitherto al- 
most neglected in India, where, by discovering the sources aud 
agents of insalubrity, and shewing how to remove them, it ap- 
pears possible to avert more human suffering than can be 
averted by the apeutical treatment, after accession of illness.” 

1 shall endeavour, at the risk of some recapitulation of what 
T have written elsewhere, briefly to point out the most common 
sources and agents of insalubeity, aud then ventive to suggest 
such meang as may seem feasible for their removal. 
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The sites chosen by the people for their habitations, are 
often almost the worstthey could fix upon—namely the vicinity 
of stagnant water. There we have the decay of vegetable 
matter producing miasm,* and the atmospheric influences are 
more noxious from the greater abundance of moisture. A good 
many of the houses of the European residents in Tirhoot have 
Leen built in similar localities, on the sides of the fine horse 
shoe lakes, in the vicinity of the little Gunduck already alluded 
td I have from extensive observation been fully satisfied that 
such localities do affect health injuriously,t as has been seen by 
me, more especially with reference to the servants employed by 
the European residents. The European himself, living in a 
good house, sleeping high from the ground, and surrounded 
with comforts, more usually escapes. At various spaces be- 
tween the. huts in native towns and villages, we find deep 
pits, from which the earth has been dug to form walls for 
the-iouses. Tirese fill with water in the rains, which dries 
up by the slow progress of evaporation ; and such places, 
as might be expected, teem with animal and vegetable life, 
some of it dependent on water for its existence ; so that, after 
a certain stage of evaporation is passed, their death produces 
animal and vegetable combinations, the undoubted sources of 
fever and dysentery, and greatly aggravating the virulence of 
all epidemic visitations, Weé have next to notice the heaps 
of litter and filth left in the immediate vicinity of every 
native village, in fact surrounding the door of every hut. ‘The 
roads around every hamlet, and the interspaces between the 
houses, abound with luxuriant vegetation producing mischief 
in decay, and checking the free current of the atmosphere, 





* Of course the cleaner from weeds such stagnant water is 


~ kept, the less likely is it to prove pernicious. 


+ As do also sluggish running streams, on the banks of which 
many Europeans’ houses and native villages are situated ; to give 
them a run of fresh water through them, and to clear them of 
vegetation, are the obvicus prophylactic indications. 
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All these causes not only induce individual disease, but render 
epidemics more virulent, as well upon any one person at- 
tacked, as with reference to the numbers it will seize upon. 
‘The wells from which the inhabitants drink, are often left full 
of rank weeds, and are also frequently impregnated with saline 
ingredients. ‘The habitations of the people are often damp, on 
alevel with the surrounding soaked ground, and the current of 
air through them very much obstructed. Lastly, the food of the 
people, as we might expect, and as we cannot hope greatly to 
remedy, but by raising them above their present condition, is 
what the occasion offers, not what prudence or judgment 
dictate. 


Tam led by every consideration to believe, and it has in- 
deed been distinctly stated in several parts of the public cor- 
respondence referring to these reports, that a chief object 
Government had in view in ordering the preparation of them, 
was, that it might see the real condition of the people, and a- 
dopt measures for ameliorating thst condition, if necessary. 
Writing with this impression, and confining my views to what is 
within my own province, I shall speak my opinions freely. 
That the condition of the people, in reference to their health, 
admits of amendment, is heyond question. After a local expe- 
rience of ten years in Tirhoof, Iam enabled to state that from 
the sources pointed at much loss of life arises. In the hot 
weather small pox, cholera, and remittent fevers prevail; in 
the rains the same affections, with less of the two former, and 
more of the latter; at the breaking up of the rains, intermit- 
tents, congestive remittents, dysentery, and cholera, are most 
rife, and from these causes a general effect upon the health of 
a population also arises, which it is difficult to appreciate, but 
by principles of general reasoning. The measures necessary to 
be adopted are simple enough, and they could be made to in- 
sure at least a partial removal of the causes of sickness which 
have been enumerated. They are nearly embraced in the 
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suresinto practice. We have to combat the indifference of 
the people themselves to such measures, and we want in a 
great degree the municipal institutions, upon which to engraft 
them ; neither can we hope, in the present state of things, that 
the police establishinent can be made available. We have lately 
seen a committee of experieuced and talented men record their 
deliberate opinion that the police establishment is held in 
dread aud detestation by the body of the people, a fact known 
tO every impartial observer in the Mofussil. ‘To give power 
to such an establishment to interfere with the people's domes- 
tic ecouomy and private habits, would only be arming it with 
more ability to extort and to oppress. If then Goverument is 
anxious to encourage the native population to habits uf such a 
‘nature as will remove the causes of disease, it must be by organiz- 
ing a system which will win for the police the affections, or at 
least the confidence and co-operation, of the people ; or by 
fraiing a scheme especially for the improvement of the public 
health. ‘The situatiun which I hold, and the length of my ser- 
vice as Police Surgeon of this district, entitle my opinions to 
some weight. Speaking of the police as the organ for the 
maintenance of public order, and the protection of life and pro- 
perty, as well as to prevent that very organ from itself becom- 
ing the means of oppression and corruption, I am decidedly 
of opinion that no system will ever work well, unless we have 
more European agency, and that ought to be in the interior of 
districts. ‘The natives themselves trust more to European in- 
tegrity, and that is of itself one good reason why that agency 
should have a preference, Experience has taught me how 
much the names of some of the functionaries who held the ma- 
gisterial authority in the district, are borne in reverence by the 
natives, and liow individual ability, energy and decision, have 
sometimes mastered the defects of the present system.* It 
would scem that from the past history, as well as from the pre-~ 





* The natives hold in especial reverence and awe the name 
of Mr. Moore. 1¢ is a common saying among them, that if a cat 
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sent condition of its inhabitants, a military police is of all o- 
thers best suited to India ; for by it do we most awe the male- 
factor, and hold the machine with which-we are working in the 
most manageable condition. But the great desiderata are, 
more European agency and a divisieh of districts. 


The adoption of these would Fbelieve lead to the following 
results: having a limited jurisdiction, the magistrate would be 
able to make himself acquaigted with its lucalities, and with 
the character of its inhabitatits sin all cases requiring it, he 
eould make the necessary inquiries on the spot, and his vici- 
nity would check extortion and corruption on the part of bis 
subordinates; the people would be saved the immense loss, 
expense, and inconvenience of travelling a long distance to the, 
Court. Such are a few of the advantages which would arise, 
and if the change were made, Iam sure we would not long 
see the present frightful abuses existing; we would not hear 
of murders committed, the knowledge of which has never 
reached the magistrate; we would net have outlaws walking 
abroad, aud setting the police authority at utter defiance ; 
we would not have the thieves of the district living pro- 
tected by the police, and receiving black mail from a great 
portion of the people; we would not have parties of armed 
men fighting battles against one another, the police never 
interfering till the mischief has occurred, though long cog- 
nizant of the certainty that it would occur, These are things 
which are, and have been taking place in Tirhoot. I do 
not think they would occur with a system of police, such ag 
I have recommended, and J am very sure that such things 
ought not to occur under an enlightened Government. 





Se 


* atole milk, he would find it out, and bring the delinquent tojus- 


tice. However little it reaches the ear or the eye of authority, 
there is no country where the acts of public men are more dis- 
enussed. Mr. Braddon is also spoken of with reverence and affecti- 
on hy the natives, as well as the late Mr, Augustus Prinsep. 
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On the system of potice above noticed, rules of medical 
police and village conservatism might be engrafted; but I con- 
fess, that I never expect much will be done in the way of im- 
proving public health in India, unless the Medical Officer has 
some power in executing as well of suggesting measures of im- 
provement ; because the natives are themselves unaware of 
their importance, and because any other officer can never be 
impressed with a full sense of their necessity. A medical man 
is alive to the deep interest of the subject, and has a full know- 
ledge of the means necessary 5 and he ought at the very least to 
have the power of getting others to execute his instructions. 
T have grounds for saying that the mere suggestion of conserva- 
tive improvements-by the medical officer will not be likely to 
‘produce much good. Since I have been Civil Surgeon of Tir- 
hoot, there have been a great many gentlemen in the office of 
Magistrate, to whom 1 have suggested from time to time 
various measures of a nature likely to benefit the salubrity of 
the station. Truth compels me to state that I have never re- 
ceived any thing like encouragement to make such sugges- 
tions—on the contrary,* I have been always Jed to feel that they 
were looked upon as au annoying interference. The state of 
this station, as it will be described in the last chapter, will 
provet that my suggestions have not been acted upon. That 
1 did suggest I adduce one proof, of ina letter appended. It 
has ‘often seemed to me surprising, that, while the scarcity of 
European agency is an acknowledged drawback to the good 





* Since this was written, eight years ago, Deputy Magistrates 
have been appointed, and some of them located in the interior of 
districts. The next step will I hope be to appoint a Sub-Asistant 
Surgeon to each subdivision. 

+ After this was written, Mr. E. Samuells, an officer of great 
talent and energy, was Magistrate of Tirhoot, and made great 
improvements in the civil station of Moozufferpore, by which no 
doubt public health has greatly benefitted. Of the other benefits 
he conferred on Tirhoot it is not my province to speak ; acknow- 
ledged one of the first Magistrates m India, yet, by the present 
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system whi evails, his talents are now lost to that branch of 
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and efficient executive government of thif' country, the services 
of the Civil Surgeon should not have been applied to other 
duties than those merely of a strictly professional character, 
the latter being on most occasions such as scarcely to occupy 
an hour of his time daily. ‘The Judge, the Magistrate, the 
Collector, and the Assistants of the two last, when they have 
them, are avowedly overwhelmed with duty ; whilst the Medi- 
cal Officers well educated, of mature age, covenanted to Go- 
yernment fur zealous and honorable service, and generally ex- 
perienced in the country, is left with scarcely any duty at all. 
He might surely with great propriety relieve the Magistrate of 
the detail of managing the internal economy of the jail, a sub- 
ject with which he must be more conversant, and he would in 
this way, I feel quite sure, greatly improve the health of the 
prisoners. If he had the control of the labor of the convicts, 
subject, if need be, to the magistrate’s supervision, he could at once 
adopt such measures as his judgment suggested for improxing 
the salubrity of the civil station, ang its vicinity, and he would 
have much more time to look after their labor on the roads, 
than the Magistrate can possibly have. But this is not the 
only branch of public duty for which [ think the Civil Surgeon 
might be employed, with advantage to the public service, and 
to the furtherance of the objects of good police, a knowledge 
of the statistics of the country,‘and improved general health. 
The investigation into all matters which are embraced by the 
office of Coroner in England, might, 1 think, with very great 
propriety, be made part of the duties of a Medical Officer.* It 
may be said, without disparagement to the civil service, that its 
members, even the most experienced, cannot have much know- 
ledge of medical jurisprudence, an intricate branch of law and 
medicine which is made part of the education of + medical 
man. To the above duties might be added with great pro- 





* Iwas once asked, when being examined on oath by a Ses- 
sions Judge, whether by the extensor tendons of the fingers I 
meant the Tendo Achillis. 
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piety the task of keeping registers of births and deaths, aud the 
collecting of various medical and statistical facts, It isin vain 
to look for these from a separate department, merely directed 
ina general way to furnish them, as is proved by what has oc- 
curred to me, and by what Iam aware makes my report much 
lees valuable,—I atlude to my having been unable to furnish any 
statistical tables as to the imports and exports, the productions, 
&c, of Tirhoot. 


“We are told much of the objection of natives to furnish in- 
formation, but there is a fallacy here. It is not because they 
object to give the information, but. because it has been sought 
for in the most objectionable manner. 


Mr. Adam had had no difficulty in acquiring the information 
fe wanted on the subject of education; and the indefatigable 
Buchanan went so far as to know how much milk the cows gave 
in the districts he visited, independent of what was taken by the 
calves, In the same way we are told of the native’s apathy and 
want of public spirit in matters of general improvement and 
charity. J know well that the fault partly lies in. not calling 
forth and encouraging that public spirit. Let the lend but 
be taken, and the impression given that their acts ‘will be 
approved by Government and its servants, arid the natives I 
feel sure will not be backward, “These acta orce set-a going, 
example, and the visible good effected, will soon have their due 
influence. The servants of Government are the people who 
ought to take the lead in such matters ; and their own motives 
in doing so being pure, they need never fear that undde mo- 
tives will be imputed. In this way might schoels be founded, 
roads made, and dispensaries established. 





Lf At Durbungah, three years ago, a frightful outbreak of cho- 
lera and fever took place, by which thousands of the people 
perished, ‘The filth and impurity of that place is not exceeded 
yy any thing in India, yet there resides one of the wealthiest Yia- 
tives in this part of the couutry. At the time of the above oc- 
currence, T'wrote to thé magistrate on the subject of improving 
Durbungah ; but Iam yet ignorant whether any thing was done. 
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In concluding this branch of the subject, I wish to make 
prominent mention of what E consider a very great hardship in 
the present operation of the police laws. I allude to the cruelty 
and danger of carrying wounded persons, however dangerous 
their cases, and at whatever time or season, and sometimes from 
immense distances, for the report of the Civil Surgeon. I have 
met with numerous cases where the innocent plaintiff ina 
suit has suffered great danger and even death in consequence. 
Even after they reach the station, they are without accommoda> 
tion or treatment, few of them ever consenting to the supposed 
disgrace of going to the jail hospital.* 


NOTE TO CHAPTER FIRST. 


In the chapter on public health, taking a very general 
view of the diseases to which the natives are subject, I have 
stated as the result of my observationthat diseases of the ar- 
teries ‘are rare; since that time, I have seen Dr. Webb’s 
Pathologia Indica, in which he records a coutrary opinion. It 
it shall appear that his view of the subject is correct, it will 
only prove the accuracy of the general doctrine I endeavoured 
to inculeate, that the more native diseases are studied, the more 
will they be found to assimilate with those of Europe. I have 
been more than twenty years in India, have always made my- 
self accessible to the natives for advice, and yet I have never 
seen but one case of external aneurism: therefore, I still 
hold my opinion, that the disease is rare; I believe that I 
may say that it has been almost unknown in the records of the 
Native Army, of more than a hundred thousand men. , I only 
recollect one recorded case, and that was at Madras; the opera- 





*T see that nine years after the above was written, the 
head Criminal Court has ordered the probing and cruel examina- 
tion of wounds by the police to be discontinued : I fear that the 
evil I have poipted out is stillin existence—1847. 
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tion was performed successfully on a Sepoy for popliteal 
aneurism.* ‘The subject is curious, if we consider the violent 


exercises and contortions of the limbs of some of the natives of 
India. 


Dr. Webb’s remarks on Serofula remind me that I omitted 
to mention having often seen it, and that too in the form which 
he states he has so rarely met with—ewelling and ulceration of 
the glands of the neck. 





* I have since seen a record of another case of popliteal 
ancurism in a Sepoy which was successfully operated on at Chit- 
tagong by Assistant Surgeon A, Macdougall many years ago. 


CHAPTER II. 


— 
CLIMATE, 


The limits of a single volume will not admit of my giving 
any thing like a lengthened topographical description of the 
immense tract of country, the climate of which I am about to 
describe. It extends in a 8. E. direction from the banks of 
the Sutlege to the Bay of Bengal, and it is hounded on the 
north side by the great mountain chain of the Himalayahs, to the 
south by the smaller range, an off-shoot of the Vindhyan moun- 
tains, which run parallel to the Ganges from Rajmahal to 
Allahabad, and then diverge southward into Central India, ~ 


Recent events, at one time so critival but having ultimately 
so glorious a termination, have now indeed extended the British 
boundary beyond the banks of the Sutlege ; and the Beas ri- 
ver is now the limit of our possessions in that direction. Of 
the newly acquired territory lying between the Beas and the 
Sutlege rivers we know little by experience ; but as it is further 
from the equator than any other part of our possessions in 
Hindoostan ; lies.close to the Hills, without whose cooling in- 
fluence the interior of India would be uninhabitable ; has a sandy 
dry soil; is well cultivated and drained by water courses ; and 
has a fine, healthy race for its population,—we may safely infer 
that it will prove healthy. 

From the Sutlege a.dry, open, sandy plain extends:fo where 
the Jumna first, and the Ganges a little way below, debouche 
from the mountains. These two great rivers run almost a 
parallel course to Allahabad, receiving the waters of numerous 
tributaries that pour from the Hills on either side; and at 
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Allahabad the Jumna yields its name and its waters to the ma- 
jestic Ganges. Along the right bank of the Juimna lie the 
proviuess of Delhi, Agra and Bundlecund. Between the two 
rivers is the Duab, comprising the districts of Saharunpore, 
Meerutt, Allygurh, Furruckabad, Mynpoorie, Cawnpore and 
Allahabad. On the left bank of the Ganges the districts of 
Rohileund and the kingdom of Oude extend. The remaining 
provinees of the N.W. Presidency spread their great. level 
Fitins along the Ganges till it lows intu Behar, as it receives the 
waters of the Soane on the one side, and those of the Dewah on 





the other. Benares, Ghazepore, Azimgurh, Jounpore, and 
Goruckpore, lie between the left bank of the Ganges and the 
great Nepaul forest, adeep belt of jungle extending along the 
oot of the hills, from where the Ganges reaches the plains down 
to the banks of the Burrumpooter, familiarly known as the 
Terai, and on the right bank Mirzapore and parts of Benares 
acd Shahabad run up to Vindhyah chain of hills. Through 
these districts a still greater number of streams meander, 
fertilizing and draining the country in their course. 


The districts of Chupra, Chumparun and ‘Tirhoot on the 
north side of the river, and of Patna, Gyah, Monghyr and 
Bhaugulpore on the south, the three latter being intersected in 


many parts by low ranges of hills, form the great and fertile 
province of Behar. 


‘There remain the immense alluvial plains of Bengal, bound- 
ed on the north at Rajmahal by the confines of the Bhaugulpore 
district on the opposite bank, defined by the line wiich sepa- 
rates Tirhoot and Purneah, stretching east to the mountains of 
Sylhet, west to the Vindhyan chain, and on the south spread- 
ing their low flats into the Bay of Bengal. The whole of this 
Rreat province may be said to form an immense delta—low 
lying, and comparatively swampy, it is intersected by many ri- 
vers, which communicate by smaller channels, and as we ap- 
proach the sea the great labarynth of the Sunderbund is formed, 
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a wonderful series of creeks and islands, runuing from the 
mivuth of the Hoogly to that of the Ganges, that river having in 
the mean tine mingled its waters with the Burrampvoter, after 
the latter emerges from the great valley of Assam ;—united they 
take the name of Megna. A little belaw Rajmahal the Ganges 
gives off from its right bank, "frst the Bhaugaretty, and next the 
Jelinghee, which flowing through Burdwan, Moorshedabad and 
Nuddeah in separate streams, unite to fort the Hoogly, thg 
grand navigable arm of the Ganges, which flows to the sea 
‘through Baraset, Hoogly and the 24 Pergunriahs. 2 
Returning to trace the Gangés from Belint to the a, we 
have on its left bank Purseah, Dinajepore, Maldah, Rungpore, 
Rajeshye, Rampore Bauleah, Bogra, Pubnah, and Dacca ; and, 
hetiveen its right bank and the Jelinghee, Comerecolly, Jessore, 
Furreedpore, and Burrisaul, 
Thus, from the hanks of the Sutlege in the 3Ist, to the eed 
extremity of Bengal in the 22nd degree of north latitude, eae neral fea: 
3 apitu- 
the various districts which coinpose the Bengal and North lated. 
West Presidencies present the general feature of grext level 
alluvial plains extensively iuterrected by water courses that 
pour their contents into the great centre floodgate or re. 
servoir of the Ganges. With sume limitation, they all enjoy 
the same ‘changes of season, ateyperate did almost contina- 
ed fair weather, after the rains break 4p, in eosequence of _ Features of 
s . 2 oie ‘ climate held in 
the sun’s greater distance, till the beginning of Mareh, when common, ‘ 
the great luminary again Approaches and the hot season com- 
mences ; then there are four months of ardent dry heat, fyl+ 
lowed by arainy season whieh soaks the sil with angisture, 
produces -luxuriant tropical vegetation, and more or less inun- 
dates the lower: levels of the lands.* 





‘ > 
In the following particulars, however, there is a marked Particulars 


-differenée in physical character between the two extremes of 1" which the 
7 physical climate 








* ¥rom what has been said of the ¢ ine features of 

the cuiniates of the Upper and Lower Provinces, we draw the con- 
* clusion, that the combination of heat and dy. ness ts characteristic 
of the climat@of 1 
racterizes, that df 





ndoostan and a union of hvat, moisture cha- 
1.—De. Finch, 
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the vast tract of country of which I have offered so imperfect 
ageneral description: the prevailing winds, the fall of rain, the 
quality of the soil, the Jevel of the lands above the water, the 
state of vegetatiun—all these things differ greatly at the two ex- 
treinities, the differences becoming less marked from either as 
we approach the ceutre. ‘The @inds blowing up the Bay of 
Bengal and prevailing in the lower provinces, are saturated 
fousiderably with*moisture ; rain falls there in great abundance, 
about seventy inches in the year; the svil is alluvial, low lying, 
greatly intersected with various receptacles for water, and cover- 
ed with verdure; the vegetation is rank and luxuriant, and the 
rays of the sun, being vertical, strike with great intensity ou the 
earth—but the heat is modified by the other circumstances men- 
tioned. Far to the North West all is to be found the reverse 
of this; the winds are dry and parching, the fall of rain is 
seanty and less regular (scarce twenty inches fall on an average 
on the banks of the Sutkge), the soil is less alluvial and more 
dry and mineral in character, the rays of the sun full more 
at au angle, but this is counterbalanced by the scanty vegeta- 
tion in the hot months, and distauce from the sea. In the rains, 
however, vegetation progresses with pertectly wonderful rapi- 
diiy; the land generally lies higher above the level of the 
water courses, but tu this “hee are many exceptions, and it 
would be a great mistake to suppose that there are no inun~ 
dated lands-in the Upper Provinces. It is only in comparison 
they are less, and in comparison also that fewer suffer from 
them ; for, besides the mere rain that falls on the plaius, the in- 
undations are produced by the swelling of ‘the rivers, having 
their sources high on the mountain ranges. 

Before proceeding to the particular subject of climate, I 
may mention, that besides the circumstances noticed as produc- 
ing different effects, there are others which act locally and 
peculiarly. 





* Humbolt, in his beautiful essay on climate, has shewn how 
the isothermal line is changed by various circumstances, inde- 


ig: ce Ma 
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The vicinity to the high range of mountains and to the 
great belt of forest running along their foot, has a cooling effect 
upon all the districts on the north bank of the Ganges. On the 
south bank again, the low, dry, rocky hills of Gyah, Mongher, 
Bhogulpore, Shahabad, Mirzapore, and Bundickund must raise 
the temperature. ‘The charatter of the soil too has considerable 
influence-—tight, sandy and loamy soils do not appear to reflect 
80 much heat as those of a clayey character, and they are usually 
more clad with verdure. In this respect too the north of the 
Ganges has the advaatage, if not with respect ty health, cer- 
tainly with regard to coolness. 

The pecuturity of the outlets and reservoirs for water is 
also important to notice, constituting in other words the state? 
of drainage of a country. We may enumerate rivers, the 
smaller running streams, nullahs that fill by the rise of rivers, 
and only partially empty on their fall, lakes, chowers, or natuial 
basins for the reception of water, and’ yice jheels. On the banks 
of large rivers the land is usually high, and even in places 
where they overflow their banks, when the inundations subside, 
the waters run off, little remaining stagnant. The districts on 
the south side of the Ganges have the best natural drainage, the 
water courses are deeper and straighter, the wells lie. deeper; 
in other words the percolating Water is farther from the sur- 
face, a circumstance supposed favorable to health, On the 
north bank, and especially in parts of the country near the 
Terai, the'soil is very damp, the water lying near the sur- 
face ;* and it is here, as in Goruekpore, Tirhoot, Purneah, 
Rangpore, &c. that we have all the varieties of water courses 
I enumerated a little way back, besides numerous ranning 





streams, many that run in dull meandering course and in 
, addition lakes, chowers, and rice jheels ; most of these fill by 





. * So abundant is the moisture of the bases of the first range 
of hills (the Terai,) that some people are led to believe it to be ae- 
tually lower than the country nearer the Ganges ; the deception ig 

*eaused by the great number of springs andthe slowness with 
which their water drains off in shallow rls hefore «hin 
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the rise of the rivers, but retain immense quantities of stagnant 
water, which percolates, or dries off by evaporation. ‘These 
circumstances give the districts just named a climate liker 
Bengal than those opposite (on the southern bank) which 
on the other hand come nearer the character of the Upper Pro- 
vinces as to heat and dryness. Having thus sketched in a very 
general way the topographical pecntiarities of the country, I 
proceed to offer a description of the climate and its effects. 

‘The word climate is not so easily defined as it is under- 
stood, but the physical properties of the soil and of the atmos- 
eve, as they affect animal life, or more particularly the hu- 
_™man constitution, give its character to the climate of a country. 

f¥o those who would study the philosophy of the subject, I 
would recommend the admirable work of Sir Jus. Clarke. I 
purpose to deal with the subject practically, and my remarks 
‘Spply to the climate prevailing in the great plain* through | 


" which the Ganges flows, on which subject the excellent work 


Three grand 
divisions of cli- 
mate. 


of the late Dr. James Johnson, particularly the edition to 

which Mr. Jas. Martin has added many valuable observations, 
may be profitably consulted ; but these latter authors chiefly 
treat of the climate of Bengal Proper. 

‘The grand features of its high temperature, and its low 
lying, and Jevel surface, give’a general character of sameness to 
the climate of the vast valley of the Ganges ; while other cir- 
cumstances as naturally seem to admit of its division into the 
humid climate of Bengal, the arid and dry one of the North 
Western Provinces, and what may be called the comparatively 
temperate climate of the provinces of Behar, moderately expos- 
ed on the one hand to the farious blast of the hot winds, and 
escaping partly on the other the excessive inundation, and the 
close, sultry damp which in the rains and hot months prevail 
near the great estuary of the Ganges, and at all times givea . 
peculiar character to the climate of Bengal Proper. 





* «The plain of the Ganges, outstripping Mesepotamia in- 
fertility.’ —(Aleson’s History) © 
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- ‘The principal agents which operate in the formation of 
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climate are, first, temperature, depending upon geographical ing climate, 


situtation and other causes, as so beantifully illustrated by Hum- 
bolt, Lyell, and others ; secondly, the fall of rain ; thirdly, the le- 
vel of the land modifying atit dues the operation of the two 
causes first mentioned ; and, fourthly, the prevailing winds. By 
the varied action of three of these agents we have four very dis- 
tinet seacons in Bengal—the cold season, from the 1st November 
to the Ist March; the hot season, from the Ist March till 
abont the middle of June: the rains, from the middle of June 
till the end of August, or middle of September ; and the drying 
up months, September and October. 
The traveller from another country visiting Bengal,* and 
“more particularly Behar, and the North West Provinces from 
the Ist’ November till the Ist of March, will have little to 
complain of. even by comparison with the finest climates of 
the earth. ‘The rivers have fallen within their banks, ahd 
rank, tropical vegetation has ceased for a time. ‘I'he tempera- 
ture is. moderate, ranging from 50 to 70,f with usually a 
clondless sky, and a cali, still atmosphere ; the nights are cold, 
making warm. bed covering essential, and even during the day 
woollen clothing is not only pleasaut but advisable, on the score 
of health; gentle breezes blow during the day from the east 
or west, usually from the latter point, when the weather is al- 
ways sensibly colder than when the wind is easterly. ‘The 
nights are usually calm, when heavy dews fall, especially in Ben- 
gal Proper and Behar. Fogs are common in the mornings in 
the Lower Provinces, but in the Upper Provinces a fog is almost 
unknown, some days of east wind usually bring cloudy weather, 


heavy rain occasionally falling for a day or two, and more com- 
= 





* Tam of course here treating of the climate of the country 
generally. 

+ IncCaleutta, says Dr. James Johnson, the average heat of 
the day in November, December, January, and February, is 71 
‘degrees. | : = 


Division of 


seasons, 


Cold season. 
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monly at Christmas week than at any other time. This is fol- 
lowed again by the same serene and beautiful weather, giving 
us, as I have said. a climate equal to any other in the world. 
We have in fact for at least four months, or one third of each 
year, a climate temperate as to the range of the thermometer, 
and wanting as to the other causes which constitute climate in 
any source of disease.* It is true that slight affections of the 
air passages do attack Europeans during this period, and that 
natives are subject to pulmonary disease in a much greater 
degree than is usually supposed; but upon the whole the 
measure of health is great with all classes. We are told that in 
former days the remaining European residents of Caleatta 
used to hokl a sort of jubilee in each month of November, 
expressive of their joy, at having escaped from another year’s 
ravage of disease, so in a smaller way the setting in of each 
cold season is looked upon by every European asa source of 
rejoicing ;+-—he has escaped the visks and discomforts of anoe 
ther hot weather and rains, and he has four months of beauti- 
ful weather before him, when out-door exercise and recreations 
are healthy and agrecable if the one precaution be adopted of 
keeping the head well protected from the sun. In treating of 
the climate of such a great tract of country, our remarks must 
of course he considered to have a general application ; but I will 
mention here that the further north west we ge, the longer is 
the cold weather, aud the lower the temperature at that season. 
As we approach the sea, on the other hand, the rains are heavier 
and of longer duration, the heat is less intense, but more conti- 
nued, and the cold is more moderate and lasts a much shorter 
time. 





* Noheat and moisture to make vegetation produce malaria, 


Sand no cold sufficient to depress the vital powers, or to act di- 


rectly on the lungs. 


This is curious, with reference to Mr. Martin’s tables shewing 
that most deaths occur in the cold months. It could not have 
been eo formerly, 


Fs 
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From the beginning of March the heat of the sun during 
the day sensibly inereases, but this month js still very pleasaut, 
with cool nights and 4 refreshing morning breeze. In the lower 
provinces of Bengal and Behar the wind is changeable, alternat- 
ing from east to westerly but ia the Upper Provinces strong 
westerly winds blow during the day and become violent towards 
the afternoon. ‘These winds well known as. the hot ‘winds of 
the U pper Provinces, give peculiar character to the hot seasun 
as far as they extend, and in this last respect there is consix 
derable difference in some years as compared with others. 
‘They-extend in some seasons over the whole of Behar and con- 
tinue fora monih or six weeks. In other years again, the 
south cast monsoun appears to set in earlier and stronger, aud 
east winds will prevail over Behar for the whole of the hot 
Season, from Benares upwards the hot winds usually blow with 
great regularity from Mareh till the rains set in; dust storms 
and vccasivual north westers* being the only change. Nothing 
seems more difficult of explanation than the difference of physi. 
cal property between east and west wind, when we consider 
that an hour of time will produce that difference, the west wind 
dry and parchiug, the east, damp aud relaxing. 

I think Ihave observed that the wind which is most 
common in a particular part of athe country is also the most 
healthy: for instance, that in Tirhoot a year with must east 
wind will be the healthiest, and that in the Upper Provinces the 
reverse will hold good. In April and May, and the first half 
of June, we have the regular hot weather, the thermometer e- 
ven in doors, ranging between 85 and 95,* and the short 
nights almost as hot as the long days; when no wind blows 





* Frequent falls of rain in the hot weather espesially with 

< much easterly wind, observation has led me to think are followed 

by disease especially in the Upper Provinces where they are least 
-common, 


In the hot winds b: 
oe 


the use of tatties houses can be kept com- 
te Reiss abe J a ne 
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the heat is almost unbearable. This is the usual season of 
cholera ; occasional dry dust-storms, or narth westers with 
rain, occur during these hot months; avd when all nature 
seems lieraily gasping and burnt up, the raius at length set 
in about the middle of June, continuing usually with great re- 
gularityt till the eud of August, aud often for the half of 
September. ‘Ihe moist state of the atmosphere, the cloudy 
Weather alternating with bright sunshine, the sudden falls and 
rises of the thermometer, and the inundated and saturated 
state of the ground, with wonderful rapidity and ravkness of 
vegetation, characterize the rainy season. Alter the clouds of the 
Monsvon disperse, and the rains cease, the sun is yet intensely 
powerful, and the. ground is covered over or highly saturated 
‘With water. This is what I have called the season of drving 
up, extending over the whole or a part of September, up it 
may be said, till the Ist of November, though of course ail 
Seasons are not perfectly «the same, but the regularity is upon 
the whole wonderful, This then completes the circle of the 
twelve mouths, aud I will sum up briefly. A moderate tempe- 
rature, with a pure bracing atmosphere, prevails from Ist No- 
vember to Ist March 3 this is our cold weather. In March, 
April, May, and about the half of June, ardent dry heatt is 
the leading feature of climate... In the rainy season, from a- 
bout the middle of June till-the end of August, or middle of 
September, the atmosphere is moist, and there are great and 
sudden changes of temperature, consequent upon the falls of 
rain, and the cluudy or clear state of the atmosphere. ‘The 
winds also are very uncertain and variable at this time, and 
greatly affect the temperature. The state of the country with 





* Txe Thermonreter wil rise to 130 in the shade out of doors. 


+-We have sometimes a cessation of the fall of rain, when the 
drving up process becomes active over the immense surface co- 
verted hy water ; bad fevers, dysentery, aud even cholera, may then 





> prevail. 


“ When, as Mr. Martin quotes “ the earth is iron, and the air 
ts brass.’” 7 
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regard to inundation* has also much influence on health, and in 
thig respect seasone differ very considerably.’ Lastly, after the 
rains haye ceasedt there is the season of drying up, aclear sky 
with calm weather, an intensely hot sun, colder nights with 
heavy dews and extensive evaporationt from waters more or less 
stagnant and impure from the presence of decaying animal and 
vegetable substances. I have already alluded to. the difference 
which exists in some respects between the climates of the three. 
great divisions of country, Bengal Proper, Behar, and the 
North West Provinces, Bengal is not so cold at any season by 
some degrees,. but the atmosphere is much moister, more land 
is inundated, and by reason of the influence of sea breezes a 
damper soil and atmosphere, and more vegetation ;_ neither is, 
thé heat so intense or parching as in the Upper Provinces. 
Behar, as might be expected, has a middle character between 
the two—less damp, less rain, and less inundation than Bengal, 
and less parching heat and dry cold than the North West. 


_ BPFECT OF THE DIFFERENT SEASONS ON THE HUMAN 
CONSTITUTION, 

We. may judge from what authors writing in Calcutta 
state, that the cold weather there is not attended with re- 
sults so -beneficial to health as I have already mentioned to 
be the case in Behar and the Upper Provinces. Mr. Twining 
observes that during the cold season bad fevers prevail; and 
Mr. Martin speaks of the danger of exposure, the uncomfort- 
able: feelings of dry skin and inward oppression, and of the 
prevalence of apoplectic siezares.6 The mean maximum of 





* The surface covered by the overflow of the Ganges and its 
innumerable tributaries is immense. . 
+ The fall of rain-during a year may be stated,—a®ount of 
- rain at Bengal 70 inches, Behar 55 to 60, N. W. 30 inches, 


t The evaporation from trees and other vegetables must not 

- be omitted. In the N. W. the season of drying up is mach shorter, 

there being inch less land covered with water in proportion to the 
general surface. 


-~ § And has proved that the greatest mortality actually prevails 
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temperature for these four months is 77 in the shade at 3 P. M., 

the mean minimum 634 at 6 A.M. At Goruckpore I find the 

meap minimum at sunrise to be 48 for the same four months, 

and the mean maximum 68 at noon. At this station the 

Mean average at sunrise is 64 in the centre yoom of the Foot 

Artillery hospital, and at noon 69. As it is not heat alone 

that proves unhealthy, so neither is it mere cold that is esséh- 

etinl to good climate. ‘The fogs which prevail in Calcutta, and 

the exhalations from the salt water lake* and the large tract 

of the Sunderbund, are no doubt the sources of insalubrity 

‘partly, independent of mere temperature; over the whole of 

Bengal indeed the same causes operate more or less. In the 

» parte of Behar I am acquainted with, and 1 know most of it by 

persohgl knowledge or the account of others, and in the North 

West Provinces, with the same qualification, I believe that no en- 

“we nalemic of any consequence, nor any epidemic disease, can be said 
poe ree often to exist during the four cold months.t Exposure is safe if 
Provinces. the head be well covered, The atmosphere is pure aud bracing, 
‘and most people improve in health and appearance ; they are 

more in the open air, and the doors and windows of houses are 
kept open. The improvement in health and appearance is 
more especially remarkable with the young and robust, and 
particularly with children. »«Tbere is in fact an approach as it 
were to or a renewal of the European. constitution, a hetter 
“appetite; more inclination to take exercise, a fecling of strength 
and buoyancy, an improvement in the complexion, the conse- 
qneuce of the lungs receiving more and better food on which 


to perfurm their own process on the blood, and this again pass- 


* . z . . i. 
Efftets of hot ing into all-the organs and tissues and improving their condi- 
scuson. _——— ~ 





_ 

* Fogs and exhalations prevail over Bengal generally, and to 
certain extent in Behar also. 

+ So much of the effect of moisture in modifying the opera- 
tion of heat, and although dryness inereases the degree of heat and 
increases some of it upon the bedies of men, yet by binding up 
of the aurface of the earth, by diminishing the exhelations and by 
diffusing them, it prevents the generation and appHeation of the 
noxious efluyia.— Thomson's Cullea, : 
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tien. .Of the effects of dry heat at the high standard which 
prevails in the months of April, May and June we have next 
to make ‘mention, Sir Jas. Macgregor remarks that “ during 
the march of the army over the sandy desert of Thebes, where 
the thermometer frequently stood at 118 in the soldiers’ tents, 
the health of thetroops was equal to what it had been at any 
former period in India.’* “ Heat of itself, then,” says he, “ does 
not appear’ to be the principal cause of thé prevailing diseases. 
It certainly is not, adds Dr. Johnson from whose work on™ 
tropical climates 1 make this extract, but when excessive and 
long continued it induces that state of the vessels on the sur- 
face and of the liver which is easily thrown into disease by the 
sudden applisation of slight degrees of cold.”+ That the skin 
_and liver have their action increased by heat is quite true, but+ 
whether the sympathy exists} between the two functions on 
which the late Doctor so ingeaiously erected his theory of ma- 


ny Indian diseases, is another question. It was observed longs" 


before his time that biliary derangemeyts prevail most when the 
temperature is high, at which time too the function of the skin 
is usually increased. I have not yet seen a full and satisfactory 
explanation of the fact that the heat of an animal is in part 
independent of surrounding media, that in extreme cold the 





* The mean heat ‘of Caloutts gisen by Mr Martin, —~ 
April 85, May 85, June 83. 
Cawnpore, Vitto $2}, Do. 90. 
The latter taken from observations taken at sunrise, noon, 
and sunset,.in the Foot Artillery hospital. 


t If to'the above we add the well known fact that the highest 
rates of temperature seem harmless at sea, it would _appear.- that 
besides the mere heat of the air, other cauées are in Operation. 
The changes are more sudden on land than at seay 


+ Determination of the fluids generally and of the blood to the 

sutface of the bedy, it.swells the flesh and produces. that general 

. chubbiness of appearance which js so remarkable in the torrid 
* gone.—Martin on the topography of Calcutta. 


+“ The temperature of the air has a most powerful influence 
on the action of the skin. Edwardes estimates that at 68.it is twice 
us’ much, and at. 104 seven times as much as at 32.”—Ancell’s 
- Lectures. We may estimate the discharge from the skin et 
iced at BW. in 24 hours. 
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animal heat does not fall below 98, nor in a high temperature 
rise much above it. According to Liebig and O'Shaughnessy 
the animal heat remains the same in all cli Taates, (see the 
former’s work on Animal Chemistry) page 19, 2nd edition, and 
O’Shaughnessy’s Mannal of Chemistry ; but Drs. Edwardes and 
Davy say the animal heat rises by a degree or two. From 
Liebig’s work I quote the following passage: “ the animal 
“body is a heated mass which bears the same relation to sur+ 
* rounding objects as any other heated mass. It receives heat 
“ when the surrounding objects are hotter 3 it loses heat when 
“they are colder than itself. ‘This Proposition, if true to the 
full extent, we should have animal heat varying till it came 
“ to an equality with the surrounding media, But we may 
“ put a man ina stove, where the thermometer rises to 260, 
“ yet his animal heat is the same as at the north pole, with 
“the thermometer at 39 below Zero.” If it were a sufficient 
““Bxplanation of Surrounding heat not raising the heat of an 
animal, that much is given off in the Process of evaporation, we 
would yet require to know how the extra heat is prodaced that 
keeps the animal's temperature up to 98 while exposed to ex- 
treme cold ; and the mere constriction of the extreme vessela 
and the consequent diminished evaporation dues not I think 
explain it. : 
It is stated by the same very ‘eminent chemist that “ the mu- 
“ tual action between the elements of the food and the oxygen 
“ of the ‘air conveyed by the circulation of the blood to every 
“ part-of the body is the source of animal heat.” And.in 
another place, “ the capacity of the chest inan animal isa 
constant quantity ; at every inspiration a quantity of air enters, 
the volume of which may be considered uniform, but its weight, 
and corfSequently that of the oxygen it contains, is not constant ; 
air is expanded by heat and contracted by cold, and therefore 
equal volumes of het and cold air contain unequal weights of 
oxygen.” It would appear then that in hot air there is actu- 
ally less animal heat produced than in eold, because less oxvoen 
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~fs taken into the lungs. But to leave off these intricacies of an 
obscure part of the very obscure sciexee of animal chemistry, 
in which I make no pretensions to knowledge, certainly the 
appearance of the European tropical resident seems to shew that 
heis not #0 well nourished as the resident of colder climates.* 
This I think must in part be attributed to defective in-door 
ventilation, where so much of our time is passed, and in part 
to the great deficiency of light in the dwellings of Europeans 
in India.¢ I have observed that those of our countrymen who 
live‘ much in the open air, in spite of the greatly increased heat 
acquire a much more healthy appearance, and in fact look like 
residents of Europe itself: of course the head must be protect 
ed well, for the local action of the sun upon the head is most 
injurious, and a great source of sickness, causing fevers with 
head determinations, coup de soleil, insensibility, with convul- 
sions or solar apoplexy, all which diseases will be noticed in 
their proper places. ‘I'he increased . nervous sensibility of the 
skin under increased action must not*be left unnoticed, for on 
this indeed it would appear that much of the disease to which 
Europeans are subject depends ; heat and cold act according to 
their sudden alternations, not merely according to their a- 
mounts. It is established that the effect of the deprivation of 
heat depends partly on the sensatipn excited. 

In the rainy season the standard heat is but a few degrees per ots of raie 
reduced, while the sudden storms of wind and rain at times ny season, 
Jower the temperature suddenly and considerably—at first the 
change is delightful and salutary, but the atmosphere is soon 
greatly saturated with moisture,t so that instead of the secre- 





* In fact this is admitted in another part of the work and used 
as an argument for a lower diet in hot than in cold countries, as 
there will he less oxygen to consume the carbon. We Taay pre- 

- sume that all this is managed for us better than we can do it for 
ourselves. 


. t The complexion is pale and the looks Janguid, muscular 
power is weakened and all bodily energy is diminished. How few 


of long residence even with the most temperate habits who have 
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tion of the skin being carried off by insensible perspiration pro- 
fuse sweating takes place. The air carried into the lungs be- 
ing so saturated, less oxygen is of course inhaled in any given 
time, and we must conclude that the pulmonary exhalation which 
in ordinary cireumstances is one pound in 24 hours, will also 
be diminished. Added to this there is often an utter stagna- 
tion of the atmosphere, which renders breathing oppressed and 
laborious, ‘and the discharge from the skin very profuse.* This 
discharge being in the form of sweat, it renders the body very 
susceptible to the influence of blasts of wind, by reason of the 
sudden culd which is produced by evaporation.t Fevers and 
dysentery are thus occasioned, both being occasionally epide- 
tic in the rains, and at this time their type is usually more 
congestive than inflammatory. A prolonged period of stormy 
weather with rain will often be followed by catarrhal epidemic 
fever; a clear sky with calm weather and hot days and nights 
“vill bring dysentery and fever of a congestive type.t 
In the drying up months the alternations of temperature be- 
come greater, The hot sun and clear sky give full intensity to 
the generation of miusm§ and the sud Jen ful of temperature 





+o estimate the effects of moisture either acting simply or in com- 
bination, with heat, yet it is certain that this last is more in- 
juvious than either applied separately. —Martin’s topography of 
Calcutta. 


* Lam not aware of any experiment to shew the extreme 
amount of the cutaneous discharge in this climate. The diminished 
aeoretion af urine is one manifest effect. Magenchie gives 64 pounds 
in 24 hours as the amount of pulmonary and cutaneous transpi- 
ration, and the cutaneous is to the pulmonary a8 8 to 5, 


+ Dr. Twining has noticed a pale and unhealthy white color 
of the skin as the effect of a humid atmosphere with heat long 
endured. 


+ Seppose the atmosphere so hot as to equal the temperature 
of the human body, and at the same time saturated with moisture, 
sweat is then excited to! such a degree as to bathe the surface-— 
transpiration is suppressed. 


§ Heat is the chicf cause of the production of miasmata, 
but a degree of moisture is necessary for their accumulation, and 
the moisture also contributes in applying them to the bodies of 
"Pena e adhition of Cullen. « ‘ 
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makes the body more liable to the impression. Fevers will 
have more of a remittent or intermittent type, and if the rains 
break up early and the locality be favourable to the production 
of malaria we shall have a severe bilious remittent, sometimes 
approaching in character to what we read of the yellow fever of 
the West Indies and South America.* 

Of the effects of the different seasons in. producing particu- 
Jar diseasea we shail have to treat more at length presently, but 
it may now be said that in Bengul the effects of damp, heat, and 
inundation, give there a character to disease 5 fevers prevail oft- 
ener which depend upon malaria, and bave the type of periodi- 
city with congestions, collapse and visceral engorgements, chiefly 
aldominal. In the North West again, disease has more of an 
ardent type, higher vascular action, more head affections, aud 
less inclination to periodicity, especially in the hot months, while 
the exauthemata, measles, and variola, and sometimes scarlatina 
are more rife and severe. 

We may notice briefly the effect df the seasons on the na- 


—- 


Effeet of sea. 


tives of the country. The dense population proves that the sons on natives- 


climate has uo character inimical to life. ‘The moist plains of 
Bengal-and the arid in comparison the almost deserts af the 
North West teem with population, The Bengalee race are 
very peculiar in form and feature, and in the approach almost to 
the vo ily hair of the Negro ; the climate o t iat part othe coun- 
try indeed approaches to that iuhabited by the great Negro 
family of the human race. Among the up country inkabitants 
we see noble specimens of human organization ; but the general 
Taw of early maturity and corresponding decay being character- 
istic of the organization of hot countries holds good. 





* After the breaking up of the rains the atmosphere’ jg usally 

+ remarkably stitl—not a breath of wind blowing from any quarter, 
The sense of hicat is then very oppressive. Dr, Jas. Ranken writes 

_ actual experiment has convinced y that a still atmosphere at 
78 is less tolerable than light airs at 96.° This is not always be- 
ease the moving air is itself cooler, but because it docs enol by 
evaporation, the effect of its cuutact with the dischsrge from the 
skin. ° 








Bengalee race. 


Hindoostanees. 
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eoernened ie By habit and constant exposure, and by hereditary physical 
5 * structure, the natives’ power of enduring heat, even from the 
direct rays of the sun, is far beyond that of the European. He 
goes his journeys, and tills his fields, exposed to the full solar 
Thickness and influence, often with his head uncovered. ‘The thickness of the 
color of the skin. integament covering the skull and the color of the skin are 
said to give him part of this immunity. ‘These are portions 
of the general organization, which climate modifies till it acco- 
tnodates the human frame to the necessities it has to bear. 
This is theoretical and opposed to our limited observation on 
the children of European parents ; but how else can we explain 
that this country is thickly peopled by the same species of a 
race, another variety of which cannot be reared for three suc- 
cessive generations ? I copy the following from Alison’s out- 
lines of human physiology : “ the secretion on the cutis vera 
which gives the black eolor to the skin, appears to assist in 
+——~“itting men for resideuce in hot climates, because although such 
skin by absorbing more galoric, rises to a higher temperatnre 
under the sun’s rays than white skin does, yet it does not in- 
flame.so readily from a rise of temperature; and as the radia- 
tion of caloric from it when its temperature is higher than that 
of surrounding objects, is greater than that from the white skin, 
those who have it must enjoy greater alternations of heat and 
cold.” as 
Constant cx- The constant exposure of the skin by many natives to the im- 
Pee lite to pression‘of heat, and that often combined with moisture, deadens 
impressions. its sensibility as we see familiarly illustrated by the manner in 
which they handle fire ; and on the principle noticed already 


changes of temperature are less felt. This is probably the 

The reason of 
their exemption *: = A 
from same. dis- also frem the diarrhoea depending upon disordered function 
eats, 


reason why they suffer so little from acute liver affections, and 


in the liver, so commou among Europeans, at the setting in of 
the hot weather. In short the climate is suited to them, and 
they are suited to the climate, so that their diseases depend 
niore upon local and conventional causes, than upon those 
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which.may be called climatic. Many writers have mentioned But they have no 
ane A - immunity from 

the comparative immanity of the natives of a country from the feveiss 

local influenre of malaria, I may mention here the fact stated 

hy Dr. Fergusson, that it is only newly arrived Euro- pristine 

peans who are liable to yellow fever in the West Indies.* — If fever of different 

my memory serves me correctly, the remark will not-apply to °° 

the yellow fever of the continents of America, or to that of 

Spain and our own great fortress of Gibraltar. 

Dr. Macwilliam again in his account of the disastrous ex- Facts from the 
pedition up the Niger, states, that out of one hundred and fifty Niger expedi- 
eight. blacks only eteven were attacked with fever, and none 
died; and ont of ane hundrel and forty-five Europeans -there 
were one hundred and thirty eases of fever, and forty deaths. 

‘The subject is curious and worthy of further enquiry ; certainly 

some races appear much less subject to fever than others. My ape Gemphell's 

friend, Dr. Campbell, the present Superintendent of Darjeeling, garding a hiil 

in his interesting notices of the hill tribes, mentions one that te. 

lives with perfect security in forests that at some seasons ® 

would be certain death for any other person to visit. ‘The Dangurs_ of 
‘ es i Chota Nagpore. 

Dangurs, or natives of the Chota Nagpore Hills, appear to 

enjoy an equal immunity. Both are consumers of animal food, 

and are of the Mongolian variety of the human family. The 








natives of Hindostan have no such protection : at all seasous of 
the year they suffer from fever fh thelr own climate, and the 
tables of Dr. Finch, quoted in my first chapter, as well as the 
records of ovr armies that invaded Ava, Arracan afd China, 
will shew that in foreign climates they have no sort of im- 
munity. ; 


‘The low state of the sensibility of the skin appears to actin Eavct of cold 


the native’s favor, in guarding against the effect of cold; for if PO” the natives. 
we consider the thin clothing of those who are well offfand the 


* But it is to mention in Dr. I 
he draws a distinction between the 
‘common remittent. ‘ Most certainly,’ 
often prevailed on tbe finest soils and 
agency uf niarshes could not possibly exist.” 
he sass thusame of common remitteut. 
















son's own words that 
uses of yellow fever *and 
he, * yellow fever has 
situations where the 

But in other places 
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almost naked state of the lower classes, they do not suffer much 
from the effects of low temperature. Commun catarrh and ordi- 
nary bronchitis of course prevail during the cold season, but we 
might expect them to be more prevalent and severe. ‘I'ubercular 
disease seems much more prevalent in the Upper Provinces ; 
how far this depends upon mere temperature, and how far upon 
other causes, is a question which the history of the disease in all 
countries, even after the great research bestowed upon it, leaves 
Yet undecided. 


* Epipemics. 
General re- On the subject of climate there is no question more intet- 
inarks upon epi- esting than that of epidemics. 
demics, 


Those to be” [have remarked in a foregoing page that great periods of 
Spee ta Siekness are usually preceded by unusual states uf the weather, 
climate. aud I intend to illustrate this truth by further observations. 

“Tt is a truth indeed acknowledged in all countries, but my ob- 
ject is to make practical application of it to thts climate. 
In the: reports on cholera of the three Medical Boards, 
pvreme cho- published after the great epidemic which commenced in 
1817, lenzthened details of the state of the weather antecedent 
Reports upon, to and during the outbreaks of cholera will be found. If we 


Deductions to hold: the opinion that the outbreak or particular violeuce of 
be drawn from 


fh this disease depends upon one specific state of weather, nothing 
them, : 


can be more contradictory than these reports; but f believe a 
careful perusal of them will warrant the general conclusiun, that 
it is 





when the climate of a particular season departs from what 
we may call its normal condition, that we may expect cholera 
aud excessive degrees of other sickness. 

Mr. Jamieson gives a minute and curious detail of the wea- 
ther witch prevailed during the whole of 1815, 1816, and the 
months of 1817 which preceded and accompanied the cholera. 
The departure from the usual state of things was very remark- 
able and extensive, such as we might expect would have an ex- 


Sats isel eat Laas ait ined chink sok astintaal “satinses 






Report of Mr. 
Jamieson. * 
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We. shall observe that it was not from cholera alone that 
the population suffered, and [ may here remark that as the sea- 
sons of this elimate are usually marked by great regularity, so 
we are better able to trace deviations and to connect them with 
sanatory conditions. 

The subject being interesting and highly important with 
reference to this chapter, I must quote at some length from the 
report of Mr. Jamieson. 

In the introduction to the report Mr. Jamieson gives an. 
excellent and graphic description of the climate that usually 
prevails in Calcutta, and it is by contrasting this with what oc- 
curred before and during the epidemic, that we can fully under- 
stand the difference, 


“Tn Bengal and in the Central and Northern Provinces of 


Ist. 
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extract 


“ Hindostan, the seasons obedient to the course of the sun ge-,from Mr, Jamie- 


“nerally succeed each other with an undeviating regularity, 


“quite unknown in the variable climates of the old world. 


“ Taking their names from the quality which peculiarly cha- 
“racterizes their march, they have by corhmon acceptation 
“been divided into the cold, the hot, and the rainy seasons. 
“The cold svason commences with November and ends in 
“February. About the middle of Octuber the weather begins 
“perceptibly to change—the days are still oppressively hot, 
“ but the mornings and evtnings become cool; the wind, 
“ whieh during the preceding months had blown generaily from 
“the south and east, now begins to come round tothe west 
“and north, and to carry with it the heavy masses of clouds 
“ which almost constantly float about, and obscure the horizon 
“during the whole of the rains. The atmosphere, from being 
“ very damp and watery, grows dry and elastic, and the heavens 
“to brighten a little; but these appearances are not Yet uni- 
> form, the sky still at times becomes gloomy and overcast, 
“and heavy showers accompanied by thunder and lightening 


“ shew that the south east monsoon has not yet finally taken 


* its leave. 
° 


son’s report on 
cholera, 
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«In November, the weather becomes delightfully fair and 
“ pleasant, a cold sharp wind now blows steadily from the 
“ north, the air is dry, clear, pure and serene, the vault of heaven 
© js of abeautiful deep blue azure colour, and in general not a 
* cloud is to be seen; the nights are clear wi-h heavy dews, 
“the thermometer in the shade ranges throughout the month 
“ from 66 to 86, the mean heat about 74, medium altitude of 
“ the barometer 29.98. 


“ As December comes on a considerable change takes place. 
“ Although the middle of the day and the afternoon be clear and 
“ fine, a haze generally towards evening collects around the 
* horizon and obscures the setting sun ; as the night advances, 
* thick fogs, sometimes general sometimes partial, begin to col- 
“ Jeet, and do not disperse until morning. As they are broken 
“ up by the influence of the sun's rays, their vapours rise and 
“ form grey masses of clouds which render the early part of 


“ the day so hot and unpleasant, and do not disappear until it 


“is far advanced. ‘These fogs do not by any means occur 
“every night—sometimes, though rarely, the whole month passes 
« over without them ; ordinarily they appear only three or four 
« times, sometimes during several nights successively. As in 
“ November, the north and west are the prevailing wincs—they 
“ are very sharp, but blow steadily, never rising to a gale, nor 
* falling to a perfect lull; the range of the thermometer is from 
56 to 78, the mean temperature about 70, altitude of baro. 
« meter 30.10. 

“ During January much the same weather prevails; the 
© air is serene and piercingly cold, the wind blows steadily, and 
“ perhaps more forcibly from the north and north west than 
“in December. Fogs are still very frequent, and sometimes 
* so thick that scarcely any object is visible until a late hour 
« of the morning, and every thing exposed to the external air 
“ pecomes wet and covered with drops of moisture; they 
‘Tay often be seen rolling in large dense bodies in opposite 
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© directions. During the clear uights heavy dews fall—the range 


“of the thermometer 


is from 47 to 75, the mean heat about 


* 68, altitude of the barometer 29.99. 


© May is the most disagreeable month in the year—in the 


* commencement there is high wind at times, but during the 


“ greatest part of the month the weather is exceedingly close, 


© still and oppressive. 


The nights especially are sultry—there 


“is little or. no wind in the mornings, which are thick and 


* hazy, with low, gloo 


sun ri 





my scattered masses of clouds; but as the 


cs a breeze springs up from the south, and keeps gra-~ 


“ dually freshening until the evening, when it again fades away. 


«The air is hot but inelastic, and as it does not carry off the 


“ perspiration leaves the body moist and clammy. ‘The dejec- 


“tion and lassitude now universally produced by the great. 


* heats are, however, 
“currence of north wi 
“ thunder and rain. 

“ the thermometer ra: 


Extract con- 
tinned, 
fortunately removed by the frequent re- 


esters with their usual accompaniments of 
‘There are no fogs during April or May—_-~ 
nges from 81 and 93, mean heat 86, ba- 


“ rometrical altitude 29 or 60. 
“ In some years, but not always, nor even generally before 
“the 15th and 25th of the month, the horizou becomes over~ 


shadowed with dark 


thick clouds from the south east quarter, 


“ and much rain falls during several days, constituting what are 


“ called the lesser rains ; but moe commonly the close muggy 


“ weather continues with little interruption until the end of 


“ the first or the begir 
“ the veering round of 


nning of the second week of June, when 
the wind towards the east, the vecurrence 


“ of thunder in the evening, and the cloudy state of the atmos- 


“ phere, indicate the 


approach of the regulatirains. These 


*“ commence from the 4th to the 18th of June, and continue 


“ with frequent variat 


ions during the four following’ months. 


“*-At first they set in with thunder showers, sometimes heavy, 


sometimes light, generally from the south and east; then 


* follow several days of very heavy rain, during which the sun 


“ is completely hid from view; then there isa shew of fair 
. 
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“ weather with sunshine and beautiful clear nights, but this is 
* of very uncertain duration, and liable te be interrupted with 
searcely any previous warning. ‘I'he heavy rain rarely keeps 
up for more than 48 hours at a time, then gradually dimi- 
nishing to drizzling, and at length gives way to fair weather. 
There is at frequent intervals during the whole period of 
their continuance much vivid lightening with violent thunder- 
storms and strong gusts of wind. The wind frequently 
changes from east to south and west, rarely to north ; its re- 
tura to the east, and fixing steadily in that quarter, is usually 
accommpauied with heavy rain. 


“ 


a 


“As svon as the rainy season has fairly commenced, 
the atmosphere becomes evidently cooler, and the weather 
in general very pleasant; the only exceptions being now 
aud then a sultry vight, aud the dead oppressive calm 
which sometimes precedes a storm. From the dust and 
other particles floating about in the atmosphere being 
curried away by the successive showers, the sky during the 
interval becomes beautifully clear, the sun shines with great 


splendour, and the nights are bright with innumerable stars. 
‘There is very little varia 





tion of the atinuspherical temper- 
atore throughout the seasou. ‘The thermometer ranges from 
77 to 88 or 90, the mean heat being 81 or perhaps a degree 
or two higher, the air froma the constant rain becomes sur- 
charged with moisture, and every thing exposed to it gets 
damp-.and mouldy. here is cousequeutly little alteration 
in the barometer, the mean altitude is about 29.45—it is 
“ higher at nigkt than in the morning, and lowest at midday. 
“In September the barometer is observed to rise a little, 
“ but there is little perceptible change in the weather, “till the 
* midgle of October. The rain then begins to abate; the show- 
* ers are fewer in number, and, though heavy, of short duration ; 
* the wind gets very variable. There are still frequent shews 
“ of thunder and lightening, but they generally pass off with. 
Pout producing rain. The days are yet sultry, but the mornings 


cHaP. 11. ] CLIMATE. 


“and evenings begia to get cool, and the increasing clearness 
“ and elasticity of the air with the coming on of dews at night, 
‘ presage the speedy accession of the cold season. 

“ At length the veering round of the wind to the west, 
“north west quarter, the disappearance of clouds and vapours 
“ from the horizon, the sharpness and dryness of the air, the 
* rapid rise of the barometer and concomitant fall of the ther- 
“ mometer towards the end of the month, evince the entire de. 
“ parture of the rains. The total quantity of rain falling during 


“the season varies much in different years. In Bengal the - 


“ average has been fixed at 70 inches. : 
“The effect produced upon the face of nature by the 

“change from the destructive heats of April and May to the 

“ refreshing days of June is immediate and striking. . 

“ The whole of the vegetable kingdom, which had drooped 
“ during the previous long drought, is brought into speedy and 
“ active life, and the ground frum being parched and bare is 
* svon covered with a luxuriant carpes of green. ‘The animal 
“kingdom shares in the favorable revolution, and all space 
“js filled with myriads of insects just called into existence. 
“ The rivers, wells and tanks are speedily filled to their mar- 
“gins. In the lower parts of Bengal the face of the country 
“ is soon covered with water, often to such depth that a pas- 
“ sage may now be made in boats between places which during 
“ the cold and hot season lay high and dry. 

“ Te will be observed that the foregoing notices ate more 
“applicable to Bengal and the lower provinces than to the 
“central and upper parts of India. In the latter the seasons 
*“ are considerably modified : the cold weather begius earlier and 
“ Jasts longer, and is far more dry, sharp and invigurating—it is 
* very rarely’ accompanied by fogs. ‘Throughout m® hot 
“ months the wind during the day and earlier part of the night 
“ blows strongly from the west, and is so dry and fiery that it 
“* yarches up the whole country, the rains set in late, and 
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“ The changes which have taken place in the course and 
* succession of the seasons within the last few years in every 
“ part of Bengal and its dependencies, have been so striking 
“as to have not merely attracted the notice of attentive observers 
“ but to have become a frequent topic of common conversation. 
“In noticing the nature of these deviations, it will be neces- 
“ sary to hegin pretty far back. 

“In the year 1815 a rainy season marked by an excessive 


fall of rain, grea 





inundations and the bursting of the Ganges, 
* Suane and Koosi rivers from their beds, was succeeded by a 
“ damp anpleasant coll weather, with uuusually frequent dense 
“ fogs in December and January, 

“The following hot weather was remarkable for the late 


“ and scanty appearance of the usual thunder storms, and con- 


“sequent great heats and drought. 

“ Although several North Westers occurred during April 
and May, they were very partial in extent, aud generally un- 
accompanied with rain. On the 15th April 1816, a litle be- 
fore mid-day, a shock of an earthquake was felt in Calcutta. 
Towards the end of May the weather had become so oppres- 
sive, that the thermometer sometimes rose as high as 98, an 
unusual height in Bengal, and many individuals, both Euro- 
pean and natives, dropped down dead in the streets—much the 
same kind of weather was experienced in the Upper Provin- 
“ees. A severe cold season followed by excessive drought , 
gave rise to great sickness amongst the natives, and by des- 
troying the spring (rubbee) crop of grain prepared for the 
succeeding general searcity. 

“In the lower provinces the dreadful sultry weather con- 
‘tinued until the 14th of June, when the rains commenced. 
* 'EYey kept up moderately in Caleutta and its vicinity, during 
* tle latter part of June and the whole of July. A second shock 
“ of an earthquake was on the night of the 17th July feit 


“ slightly at the Presidency, and more perceptibly at Moorshe- 
** dabad. Towards the early part of August and the beginning of 
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“ September the rain became exceedingly scanty, and the days 
“ and nights oppressively hot in Calcutta, and in the western 
“ parts of the province of Bengal the drought was so uncom- 
“ mon as to dry up the rivers, and give rise to apprehensions 
“ for the safety of the rice crops. 


“ Then about the end of the first week of September this 
“ unwonted drought gave way, and was succeeded by very heavy 
“rain, which lasted all the month, and caused a greater and 
“ more general inundation than had occurred within the recol- 
* jection of the oldest inhabitants, 


“Inthe Upper Provinces the extraordinary scantiness of 
“the rains was yet more remarkable, and was attended with 
“ more formidable results. In the month of July a few show- 
“ers fell, but they were partial and of short continuance. 
“ More generally from Benares upwards, Oude, the districts 
“within the Dooab and those west of the Jumna, were dried 
“up by the long continued and increasing heats, The parch- 
“ing west wind kept blowing throughout August aud the first 
« fortnight of September—uot a shower fell—and so scorching 
« was the heat, that tatties were in use at Futtehghur, Coel and 
« other stations during the whole of this period. Since 1803, the 
‘ memorable year of the commencement of Lord Lake's cam- 
“ paigns, no such season had beep experienced. 


“ As in Calcutta, and about the same time, this long period 
of drought was succeeded by heavy and incessant, rains for 
“ many days, and the whole country was laid under water. 

« The ensuing cold season, both inthe Upper aud Lower 
* Provinces, was raw, damp and unpleasant, ‘and throughout 
“ cloudy, with frequent falls of rain. 


“ In Calcutta November was marked by unusually &equent 

. “fogs, succeeded by warm days, and light variable winds. 
« During the month there were nine foggy mornings ; 
“two days were cloudy, the remainder clear—the thermo- 
. “meter generally ranging between 70 and 77 at 10 a. m. 


” 


February, 


March, 
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“In December the same kind of weather prevailed. 
“There occurred sixteen foggy nights, on two occasions fine 
* nights in succession 3 the days were still, warm and clear, 
with moderate breezes from the north and west—range of the 
“‘ thermometer from 66. to 71. 


“ ‘The early and middle parts of January were cool and plea- 
as sant, with fewer fogs than in the former months ; the prevail- 
£ ing wind was northerly, with more clear than cloudy days, and 
“ the thermometer stood much as in December. On the 28th 
light winds, chiefly from the south, with very thick fogs and 
sultry days, supervened, and so continued the rest of the 
“ month, 


s 


“ 


-. “The singular deviations from the ordinary course of the 
* seasuns which marked the remaining part of the year now 
“began, and February had much more the appearance of an 
“autumnal than of a cold weather month, for it commenced 


“raining heavily on the fight of the Ist, and so continued 


“ every third or fourth day “till the end of the month. A re- 
** ference to the annexed table will shew that it rained exces- 
* sively ou the Ist, 2ad, 4th, 11th, '8th, 20th, 21st, and 22nd. 

“The remainder of the month was cloudy, with high wind 
“from.the north and east; there were hot foggy mornings, 
“ the thermometer fluctuating; from 67 to 78. 


* March differed from the preceding month only in the 
“ frequéncy of thunder storms during nearly its whole course. 
“ Much and very heavy rain still continued to fall, and there 
“* was a constant alternation of cloudy and clear weather, with 
“ winds varying greatly in strength, and latterly almost always 
“ from the ‘south, On the 2Ist there was an exceedingly 
“ vio®at thunder and hail storm followed by torrents of rain, 
“ which greatly injured the spring grain crop, and the new 
“ sown indigo lands, and destroyed the blossom of the mango 
‘Cand all other fruit trees then in bloom 3 the air though cool 
* ‘was raw. and unpleasant ; thermometer from 68 to 82, 
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“There was nothing remarkable in the diseases of this pe- 
“ riod,—Europeans and natives were now generally uncom- 
“monly healthy ; among the former chronic rheumatism 
“ was the prevailing complaint. On the 30th, however, an Eu- 
“ropean soldier belonging to His Majesty’s 59th Regiment, 
“then in garrison at Fort William, was attacked by cholera 
“‘morbus, and, in spite of every remedy, died in thirty-six 
“ hours. 


“ April was generally cloudy, with strong southerly winds 
“and frequent thunder storms and north westers, in this re- 
“sembling the regular appearance of the seasons more thao 
“any preceding months. 

“ On the 18th there was a heavy fall of rain, and from, 
“ that time to the end of the month the air was dry and mostly 
“clear; the weather was uncommonly cool ’till the 27th, 
“ the thermometer not haying once risen higher than 85. 
“ On the 27th the heat was 91, and it kept up to nearly the 
“ same point during the three following days ; a few cases of 
“fever occurred, especially amongst new comers, about the 
“middie of the month, but generatly there was yet very little 
“ disease in the settlement. 

** The first week of May was hot, sometimes with little wind. 
“ On the 3rd there was a stronggale, with rain from the east 5 
“on the 5th anorth wester, and on the 6th more rain. During 
“the two following weeks nothing extraordinary occurred, 
“the southerly winds kept blowing moderately, with frequent 
“ showers ; on the 17th there was a strong gale, with rain from 
“the south east, followed by cloudy weather, which brought 
“up a severe north wester in the evening of the 24th. Up 
“to this period the air was cooler than usual to the feel, al- 

_ © though the thermometer generally stood at 82 at sun rise, 
‘ and 90 at 3 P. M. On the 25th of this month, aé least fifteen 
“or twenty days earlier than ordinary, the rains set in, and 
“there was almost constant rain, with variable winds, close 
“ weather,s and heavy clouds “till its close. As yet there was 
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* no interruption to the previous healthiness of the city—slight 
“fevers and bowel complaints filled up the sick list, and 
“hardly an instance of hepatitis came under notice. 


“From the 4th of June to the close of the month there 
“ was scarcely a fair day—an immense quantity of rain fell, and 
“ before the end of the month the river was quite full, and the 
“ country nearly under water; the sky was almost constantly 
* cloudy ; the atmosphere generally cool and pleasant, at times 
* close and sultry ; thermometrical range from $0 to 87, medi- 
“um of heat 83,33, winds variable, generally moderate ; the 
* prevailing diseases, although still of unusually limited extent, 
“now became more severe, requiring more active treatment 
“than before—to fever, hepatitis and flux, acute rheumatism 
S* was now added, and proved rather troublesome, 


“From the Ist to 10th of August excessively heavy ard 
« almost incessant rain continued to fall—on the 8th, 9th, 10th 
“and Ith it poured jn-torrents and without interruption, 
« The weather was generally cloudy and calm with south easterly 
«winds, temperature rarely higher than 85, often as low as 
“ 81; the middle of the month was. hot and oppressive, and 
“ the nights sultry and exceedingly disagreeable ; the thermo- 
“ meter then fluctuated between 81 and 87 and there was little 
« wind, generally south west. From the 22nd it rained every 
“ day, but, except on the 31st; not very heavily, *till the close of 
the month, with variable winds mostly from the south and 
“ east. Amongst Europeans the ouly complaints yet noticed 
“were slight fevers, severe cases of dysentery, and hepatitis ; 
“ but the natives now for the first time began to suffer severely 
* from the epidemic cholera. - 

‘“{n the early part df September the weather continued 
« elose, sultry and unsettled, with frequent showers ; but pre- 
“ viously to the 7th the water in the tanks had fallen near- 


* «Jy a foot, aclear proof that the general body of rain given out 


“« by the clouds wasnow beginning to diminish. There was 


CHAP. 11.] CLIMATE. 


« much rain, with variable winds throughout the remainder of 
“the month, From the 16th, although the days kept hot, the 
* mornings began to get pleasant, and the atmosphere at times 
“tobe free from clouds, so that in the middle and latter part 
“ there were, several clear days with bright sun, and consequent 
“ great evaporation. ‘I'he mortality had now become exceedingly 
“ great amongst the Natives, and was no doubt increased by 
“this, amongst other causes, Qa the 28th there was a fog. 
« At this period there was no remarkable variation in the atmes-— 
“ pherical heat ; the thermometer ranged from 82 to $9; at 
* sunrise it generally stood at 84. ‘The asual endemical diseases, 
« fever, flux and hepatitis, were this month rather common—the 
* fevers were rather slight, seldom needing the lancet; the 
ae dysenteries were, as is usual in hot climates, mostly connected 
. with inflammation in the liver, and sometimes terminated in 
“abscess of that viscus, and consequent death. Upon the whole 
* it was observed that in Cateutta, from the commencement of 
“ the preceding hot season~ until the end of August, there 
*. was less sickness, especialy amongst Europeans, and that the 
“symptoms of the disorders principally attacking them were 
“ milder than during similar periods of many preceding years. 
“ Was this ascribable to the low temperature then generally 
* prevalent and to the humid and cloudy state of the atmostphere 
“ proving congenial to the European coustitution, from its 
“ approximation to the cold and raw climate of European 
* countries ? * 
Several cases of cholera occurred amongst Europeans, on 
* the Sth of September, and from that day forward the disease 
“ hecame daily more frequent. Why it- reached them at this 
“ peculiar moment cannot he diseovered from the most accu- 
“ pate serutiny of the-meteorological-observations for thet peri- 
. od. From these it appears that the first three days of the 
«“ month were cloudy, with showers and moderate breezes 
“from the south east, and that from the 4th to the 14th the 
“ weather was constantly rainy with fresh gales from the same 
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” ‘quarter ; and the fluctuations of the barometer and thermome- 
“ ter were during the whole time so small, as scarcely to 
“ deserve being noted down.2 4 
In the preceding detail if there is any thing deducible be- 
yond the unnatural irregularity of the seasons caysing insalu- 
brity, it must surely be the fact that epidemic cholera com- 
menced in Calcutta in September 1817, after a very unusual 
fall of rain, If from this we draw the inference that unusual 
“quantities of rain produce cholera in its epidemic form, we are 
immediately met by numerous records of its worst invasions 
ocenrring during dry sultry heat.* We find,” says the edi- 
tor of the Lancet, “ that it swept the surface of the Arabian 
deserts where showers never fall, and where aspring of water is 
“the object of a journey of a hundred leagues.” I may also in- 
staice the late awful outbreak at Kurrachee, and I have myself 
often seen the disease very destrnetive during periods of great 
drought. Jt was in November 1817, when no rain had fallen 
for some time before, thet the grand army of the Marquis of 
Hastings was attacked. Of the season we have the * following 
account by Mr. Jamieson : “in the middle provinces there was 
“ nothing very peculiar in the progress of the rains, but in the 
“ districts of Cawnpore and of Bundiekund, and generally 
“ throuzhout Upper India, the rains were observed to be re+ 
“ tharkably ecanty”—the reader need scarcely be reminded that 
it was in Bundlekund the grand army was attacked. The fol- 
lowing fs an account of the weather as it prevailed at the time : 
“ of October the first 8 days had been cloudy, with easterly wind 
and occasional falls of rain, the thermometer ranging from 
79 to 90; from the 8th to the end of the month with little va- 
riation the wind was strong from the west and hot with clear 
sky wad sultry weather,. the mercury towards the latter part 
falling as low as 62 at sunrise and keeping as high as 98 and 





* © At Patna the weather had been very hot and dry some 
time before its appearance.” 


“ At Futtygurh the weather had been insufferably hot, and 
not a drop of rain had fallen for a month,.”—Corbys on Cholera, 
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$9 at noon, and from 84 ta 86 at sunset, The same extras: 
ordinary fluctuations in the rangé of the thermometer were 
remarked during the early and migdie parts of November ; the 
mercury from the Ist ta the. 17th standing from 50 te 60 at . 
6 a. m., from 84 to 99 at noon, and from 63 to 90 at 6 P. me 
the wind still keeping westerly.” . 

“About the Sth the effects of the sudden transitions began to 
be more marked than before: the days became insupportably 
oppressive, and the nights extremely chilly, with heavy dews and 

fogs in the morning. From the 6th to the 12th, the period 
within which it is agreed by all that the camp was affected by 
the epidemic, the thermometer was never higher than 51 at 
suurise, nor lower than 84 at noon. On the 6th it was 50 and 
90, and ow the'7th 45 and 90. These it will be remembered * 
were the days ducing whieh the earliest eases in all probability 
occurred, About the middle of the month the difference of 
temperature between the day and night became less, and the 
disease sensibly declined frum the 17th, and wholly withdrew 
towards, the latter part of the month as the variations grew 
more equable.” 

The abéve was written in 1818. Tow little did the author 
dream that from that time to the present the disease would 
continue to maintain its grouyd as an endemic in the whole of 
British India, appearing oecasioually in a severe epidemic forth ; 
and how much less.did he conjecture that it would devastate 
European countries for a time, and then leave them altégether, 
Modern science with all its light has not shed a beam over the 
darkness that obseures the whole question of epidemics, and 
especially difficuit is it tv comprehend how a disease of such 
mortal power can arise where it either has never existed before, 
or at any rate not for centuries. Being endemic in a ceantry 

“ there is less diitieulty in comprehending that particular condi- 
tions of climate will enhanee the intensity or may be we should 
say increase the production of the remote cause. But let me 
return:to the record of my own observations, and proceed to 
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‘ trace in a general way what I have observed on the subjest of 


cholera: as an epidemic of this climate ; and here the question 
afises, when a disease endemic in a eountry or rather, as is the . 
- ease with the one now ugder notice, making perennial visits ceases 
to hold its endemic character and becomes an epidemic. Her 
Majesty's 2Ist stationed at this place, while I am writing, had 
7 men, and only 7 men attacked with cholera a few days ago, every 
man of ‘whom died. The native Regiments and the European 
Artillery have escaped, and only one or two natives have died. 
Are we to call this an epidemic visitation, or is it the endemic 
yet; because it has only attacked a few ? It seems to me that 
here is a distinction without a difference, causing too some con- 
fusion ; for we are told by one writer that the epidemic cholera 
“js to be distinguished from the sporadic (I suppose here signi- 
fying the same as endemic) by the blue color of the skin, I. 
have seen a case of cholera preceded by or succeeded by no . 
other for months get as blue as ink. This, however, is a digres- 
- ston. I have no records even of my own observation of cholera 
outbreaks ; but I think the following observations will be found 
_to accord with the experience f others. When the heat of the 
season has become intense cholera may be expected. It is 
heard of first in each hot season in Bengal, next in Behar, and 
soon in anorth west direction. It is most prevalent in 
years when the weather is unseasonable by frequent and cool- 
ing showers followed by intense heat, or by long continued 
ardent heat caused by the non-appearance of the rains at their 
usual time. Iu the rains again I have seen it when there has 
been a long interval without good soaking falls. A.third period 
when I have occasionally but more rarely seen outbrkeaks is 
after the rains are over, and when the cool nights and heavy 
dew#denote the «pproach of the cold season. At this station 
the-hot season of 1845 was remarkable for repeated falls of 
rain during the latter part of March, and in April and May, 
Cholera raged very violently, expecially for the few days before 
the regular rains set in. It then disappeared, and though the 
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rains ceased unusually early, (in the end of August) we had nq Personal obser- 


isitatt ae “vations 
further visitation. [t was then however that Meerut, Umbatlah, ing cholera, 


and even the hill stations of Subathvo and Kussowlee were so 
awfully scourged. During the hot months of 1846 and 1847 we - 
had no rain at Cawupore ; both years have been much cooler 
and the wenther more steady than in 1845; during these two 
years I do not thinic there was a ease of cholera even among 
the natives, ‘until the disease appeared a few days ago,* as alrea-_ 
dy mentioned. At Dinapore again I repeatedly read of storma 
of rain last hot weather, aud the 98th Foot cantoned there have 
suffered dreadfully from cholera. 1 could multiply instances to 
prove that the disease has appeared during intense dry heat 
and during intense cold, (it raged in Russia when the ground 
was covered with snow) during exeessive drought, and when” 
rain has recently fallen, while strong dry west winds are 
~ blowing with fury, when not a leaf stirs, or during a long con- 
tinuauce of damp easterly wind. If Wve can apply any general 


observation to this capricions epidemie in oug climate, it would 





seem to bé that the rexular eold weather stops it, as do almost 
always the rains, and that its epidemic visitations are usually, i€ 
not indeed always, accompanied by states of the weather which 
“may be calle? umatural for the period of the year at which 
they occur. J am not aware of any observations as to the weight 
or electrical state of the atmosphere tending to elucidate the 
connexion of this awful disease with these particular conditions. 
In Europe Dr. Prout, after making experiments for a long time 
before, discovered an increase in the weight of the atmosphere 
the very day the disease appeared in London ; but in Paris the 
experiments were quite unsatisfactory. Further investigations 
on this head are very desirabla, 
Felix qui potuit rerum cognoscere causas, ™ 


EPIDEMIC FEVERS, 


To record a minute and detailed history of Indian epide- 


regard- 


Epi i \- 
mic fevers would not perhaps be very profitable, even if it gc cpidemuie fe. 





* Written in September 1847, 
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were possible. As the case stands, we have only occasional 

notices of particularly severe invasions, when such happen- 

State of our ed to fall under the observation of one accustomed to place 

eee on the result of his experience on record. Some of these I 

shall have to notice as I proceed to note what I consider to be 

the usual connexion of epidemics with cognizable conditions. 1 

know well, however, that at times it goes quite beyond our 

power to counect effects with causes here. The late Dr. 

~ Mellis well observed, “ in our pursuit after knowledge it is little 

cheeriug at times to find that we are surrounded by immaterial 

aud.invisible agents, which elude our grasp and can never be- 

come the subject of analysis or demonstration: in so far there- 

fore as certain conditions of atmosphere operate on our consti- 

“tutions, on mind as well as on matter, we must ever be much 

in the dark, and not less so_as regards the same imperceptible 

ageucy causing changes, as well in the course or march as in 

‘Author's hope the character of epidemic diseases.” The present state of our 

that some dis-, knowledge is accurately «described in the above quotation, but 

corey a it T cannot subscribe to the opinion that we are destined to re- 

subject of the pnain fur ever ignorant on the the whole of, ‘the points mooted. 

poisons which 4. the specific contagions and miasm are absolute substances, 
cause fever, * 

why should we despair of being able to detect them by 

manipulation ? And if we did detect them, we might then 

know or proceed to investigate with a better clue whether their 

occasional increased virulence be owing to increased produc- 

tion, or’to particular states of the atmosphere as to heat, mois« 

ture, clectricity, &c. and there seem to be other epidemics which, 

not having a specific exciting cause, must be held to depend up- 

on atmospheric conditions, whether we can trace them or not— 

influenza for instance. If after th€se observations I venture to 

offer familiar acevant of the epidemic fevers of this climate, 

and endeavour to connect them with coguizable conditions of 

soil aud atmosphere, the reader will be pleased to recoilect that 

l-am aware of and admit the occasional presence of other ob- 

secure causes which, for want of a better name, have been collect~ 
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ed under the term of epidemic constitution of: the atmos- 
phere.* 


The fevers of this climate may be epidemic in a continued 
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D 


ion, of 


: E - epidemic fevers, 
remittent or intermittent form; and under a fourth head we 


may consider the epidemic character of the exanthemata as 
they appear in this country. 
When the hot season sets in rapidly, and strong west winds 


blow throughout the night, suddenly and considerably lowering __ 


the temperature by their evaporating power, or when at the ad« 
vent of the hot weather there are storms of wind and rain, £ 
have seen continued fever marked by chest symptoms, pnenmo- 


Continued fo- 


uie or pleuritic in the ii] clad and exposed, bronchitic in those Y&"- 


more favorably circumstanced.+ In years where the hut sea- 
son is unusually prolonged, that cause will occasion fevers, 
where the chest symptoms are no longer so prominent, the 
head is the organ then apt to become affected. ‘The type of 
these fevers is ardent, in which most patients will bear free de- 
pletion. The period of their duration is not definite. A theorist 
might say of them that they were only influenza in an aggra- 
vated form, During boisterous weather in any part of the rainy 
season I have alsa seen continued fever prevail as an epidemic, 
‘but it is then, though still attended often with catarrhal symp- 
toms, more of an asthenie character, requiring less active 





* The two following familiar facts will impress one with the 
small amount of our information as to the manner in which vari- 
ous gaseous exhalations are infused in the atmosphere, “and how 
they act upon ‘the human organization. Ifa deer-stalker places 
himself even as far as 4 ofa mile to windward of the wary ani- 
mals, they will immediately fly though they do not see him: We 
eau scarcely imagine an instrument so perfect as to recoguize 
the snbstance that undoubtedly acted upon the delicate organ of 
the animals. Again, let us consider that the merest drop of vario- 
lous matter will excite a high degree of commotion in the uman 
body, and lead to the formation of immense quantities of @ simi- 

‘lar virus; and we need not be surprised that many substances float 
in the air only known by their effects, 


“t After writing the above, I have fallen upon a notice of this 
kind of epilemie as prevailing at Mhow, Meerut and Bareilly 
w April 1832. At Meerut in ten days it attacked 200 men of a 
Qucen’s Regiment. 
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treatment, and occasionally manifesting an inclination to remis- 

sions. Pains in the hack and limbs are generally present, with 

a tardy convalescence, though the di-ease is seldom fatal—abdo- 
f minal complications will be met with in this fever.* 

sa Hemittent fe- Remittent may prevail as an epidemic in the hot season, 

duving the rains, or in the drying up montis. When we have 

unusually heavy falls, in May or the end of April, followed by 

Ovenr at dif, intense drying heat, remittent often becomes frequent and severe. 

ferent svasons. Jn the rains, when there are long intervals of dry yeather with 

much sunshine, it may again prevail, but after the breaking up 

of the rains is the period when the great remittent fever of 

Bengal, Behar and the Upper Provinces prevails extensively. 

As we see no year without it, it is undoubtedly endemic, but on 

“the other hand there are some seasons when it is so prevalent 

as to the numbers attacked, and the localities visited, that we 

cannot help calling it an epidemic. Excessive rains in August 

and September may be considered as most likely to produce it 

intensely, for if we have sains later there will be Jess intensity 

of heat during the drying up process. In seasons of great in- 

undation, when the heat is intense during the day, with a still 

calm atmosphere and heavy dews in comparatively cold nights, 

the epidemic will be wide spread over the country. In other 

years. particular localities being inundated at an unfavorable 

Causes pro- time may have the disease in an aggravated form. ‘I'he disease 


ducing them, in- : i 3 F 
“tensely exces has also been known to prevail extensively in seasons of great 


sive vains, drought, I may instance the fever which was so destructive in 
the N. W.. Provinces in 1838 and 1839. 
Great droughts. There may be two reasons for the prevalence of fever in 


seasons of unusual drought—lst, that the inhabitants suffer 
from starvation, which impairs the general state of health for » 
Jong €ubsequent period—2nd, that the heat is more intense, 





* In the cold season, after it is fairly established, I have not 

- myself met with fever as an epidemic, but I shall presently have to 
notice it fromthe experience of others. Dr. Twining aud Mr. 
Mastin notice a congestive continued fever as common in Calcutta 
in some cold seasons, 
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and dries up places that would not otherwise dry ‘til! the cold 

months, if they dried at all, lakes and tanks for instance. On the 

subject of drought I may remark here that befure we condemn 

the opening of canals, we should give the matter a very deli- © Remarks on 
berate consideration, when we reflect upon the fearful calami- the effect of cae 
ties of famine. ‘These canals may increase the violence of our . 

present epidemics, or-originate sickness in some places, but they 

will save the people from the horrors of starvation and the 

dreadful death which is its consequence. Besides this, those 

who do not immediately perish have their constitutions im 

paired by the prolonged want of the necessary supply of food, Groat anauie 


and thus become a prey to other causes of disease. I know, of spleen dis- 
ease produced 


since writing the chapter on public health, that the result of the by them 


enquiries made as tothe effect of the Junna canals, has been* 
that they affect health very materially, producing fever to an 
extraordinary degree, and an amount of spleen disease (enlarge- 
ment of the organ) ag its consequence, that appears to me 
quite wonderful, more than 50 per cegt of the inhabitants exe - 
amined in some places, We are led to put to ourselves 
the following questions: is fever as rife in localities. where 
purely natural causes only operate ? and, if 0, is the enlarged 
> spleen as common a result ? is this spleen affection caused by Ray effecta 


fevers produeed by irrigation a milder disease than the same can it is hoped 
be obviated, 


. 


complaint in other situations? Tf not, it would seem that it 
must depopulate the country in time. To return to the question 
of canals—we must bear.in mind that besides the general obser- 
vations made. regarding the horrors and risks of famine, it 
would appear from the same enquiries that much depends upon 
the character of the country through which canals pass, and 
that much may also be done by skilful engineering to avert 
mischief.* * s + 





* The Governor General of India has lately sanctionedgn 
annual outlay of 2)) lacs of rupees, for completing the Dooab ca- 
nal, after receiving the report of the committee who were directed 

‘to record an opinion on the effect which the present canals pro- 
duce, aud the probable result of making one through the Dooab. 


* 
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Tn the highly valusble clinical lectures of{Dr. Graves, of 
Dublin, I find the following passage : “ the malarious origin of 


nature of mi- fever in general has I may remark become much less probable 


as, 


since the publication of the official documents connected with 
the sickness and mortality of the British troops in the colonies, 
and from which, as Major Tulloch reports, it clearly appeare 
that fevers of the most malignant character frequently arise in 
n_Places presenting to all appearance a combination of circum- 
stances most favorable to the exclusion of malarious influeace, 
while fever is never endemic in other stations where all the re- 
puted sources Of ma 





ria exist together.” It would be curious 
to examine in detail the facts upon which the above opinion 
is grounded, but they are not given. That miasm or malaria 
{s- generated in other situations than extensive marshes or jun. 
gles caa no lonzer be doubted, and if we deny the production 
of fevers by this went we are more at a loss than ever, for we 


Views of Dr. require to disesver another cause for them. Dr. W. Fergusson 


W. Fergusson. 


has adduced varions instances where intermittent and remittent 
fevers have prevailed to a great degrce without the existence of 
marsh, or, az far as the eye could discover, any kind of 
decsvi 





ig vegetation. I shall mention one or ¢o—Ist, on 
the plains of Rosendaal, in Holland, to use Dr. Fergusson’s 
words, ** the soil was a level plain of sand with a perfectly 
dry surface,* where no vegetation existed, or could exist, but 
stunted heath plants. Here fevers of the intermittent and 
remittent type appeared among the troops in great abundance.” 





2nd, “inthe year 


1809 several regiments of our army in 
Spain took up an encampment in a hilly ravine which had lately 
been a water-course. Pools of water still remained bere and 
there among the rocks, so pure that the soldiers were anxious 
to bivouack near them for the sake of using the water. Several 
of the-men were siezed with violent remitting fever before they 


could move from the bivouack next morning. Fill then it had 





* But Dr. F.. mentions that water was to be found within a 
féw inches of the surface. 
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always been believed amongst us that vegetable putrefaction, the 
humid decay of vegetables, was essential to the production of 
pestiferous miasmata, but in the instance of the half-dried ravine 
before us, from the stony bed of which (as soil never could lie 
for the. torrents) the very existence even of vegetation was im- Remarks and 
possible, it proved as pestiferous as the bed of a fen.” 1 might observations sof 
add many other examples cited by Dr. Fergusson from his obser- 

vations in: Portugal, Spain and in the West Indies ; and I might 

iustance the very station whence I write in proof that fevers “” 

may be epidemic without the existence of marshy exhalations ; 

but Dr. Fergusson does not for this reason deny the existence 

of an exhalation or miasm altogether. It little matters what we 

call it if we recognize it as the exciting cause of fever. What 

the Dr. says is, that to be mischievous a marsh must be dry: 

to a certain extent, and that the most offensive exhalations may 

proceed from them while they are harmless. Certainly, I have , 
myself seen immense masses of vegetable matter in all stages 

of decay, and emitting the most offensive oduurs without any ill 

effects even to the people employed in removing it. This cir- 

cumstance has often excited my attention and wonder at the 

indigo factories in Tirhoot, the more particularly since the de- 

cay of the plant occurred in all conditions as regarded nivis- 

ture, and.often too the vat water holding the juices of the plaut 

in solution fermented. and evaporated in the neighbouring 

ditches and fields. 

Is then the Indian remittent in its epidemic form produced qtlemarks “the 
independent of miasm—is it the consequence of miasm alone—or eanses and nae 
is there a peculiar constitution of the atmosphere necessary to ture of minsm, 
produce vivlent outbreaks in addition te an excessive pruducti- 
on of the specific cause ? The first question 1 must dispose of 
by saying that if we deny the existence of some substance 4) the 

“atmosphere which produces fever, and which the observation of 
ali ages has connected in general with marshy localities, but 
which receut researches go to show dees sometimes exist in o- 





Fy Sa oe fe Te Ab, es Ty Ne Ae Fee, Ae ey nee Seen 
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I say we deny the existence of such a substance, we are thrown 
upon a sea deeper still to fathom and more studded with diffi- 
culties. Electrical or magnetic conditions, barometrical weight, 
the state of the atmosphere with regard to moisture, prevailing 
winds, none of these will give us soundings. ‘Ihe two other 
questions I take up together. We know that the virus of 
small pox is a specific poison, but we see that the extent of its 
contamination and its virulence vary in different years. This 
is supposed to depend upon a general state of the atmosphere 
in@uencing the health of the community, and certainly there 
is nothing to shew that the quality of the poison ever 
differs.* Remittent fevers we may now say are in like man- 
ner produced by a specific cause, and their virulence varies 
at different times as well as their frequency, the two cireum- 


Opinions of stances not always going together. The greater prevalence 


Dr. Fergusson 


_, againalluded to. 


might depend upon a more profuse production, but the greater 
severity, speaking of one locality, would appear to depend upon 
the epidemic constitution of the atmosphere above referred to. 
T say one locality, beeause there are some localities the remit- 
tents of which are proverbially severe. Nor does the law 
stated by Dr. Fergusson to hold good in the West Indies main- 
tain here, that severity decreases according to altitude, In 
proof of the severity of the fevers of particular localities, 1 may 
mention the fever of the Sunderbunds, of the Terai, and of the 
forests of Malwah, and, as militating against Dr. Fergusson’s 
law, those of the Rajmahal hills aud of the table lands of Central 
India. 





* Perhaps the strongest proof we have of the existence ofa 
atate of atmosphere which effects public health, separately from = 
poison generated at one time in large at another in small quanti- 
ties, Jies in the fact_of epidemics varying 80 greatly in their fatali- 

“ty, and this often without reference to the number seized with the 
sickness. 


+ This fever of the Terai and other forests, does its severity 
depend upon a speciel virulence of the poison, or because it is in- 
haled in large quantities? A voller pearing through will be 
-struck by. it in its most deadly form., We observe that in inhabi- 
ted places the worst localities shew the worst type of fever; but 
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We may offer as a general observation that though remittent General ob- 

_ fever may be very prevalent in localities free from marsh and pbapog Bs 

jingle, it is only in localities such as those named above, and I influenced by lo~ 

believe I must add in situations where ravines abound, or where ality. 

the black cotton soil prevails, that the type is always severe, but 

occasionally there is a departure from the common order of 

things. ‘* Atmospheric variations may call into action,” suggests 

Dr. Henry, “ contagious poisons (I may add miasms) already Dr. Henrv’s 

euinitted into the system, but not yet manifested by the usual pea ot dine 

phenomena ; and operating thus over a wide space, and upon mic outbreaks. 

numbers, at once May oceasion those sudden and violent out- 

bursts of epidemic disease of which numerous examples are on 

record.” ‘This view of the subject will apply well to the state Applied to this 

of things here, after a year of extreme drought or of heavy in- himate: 

undation, and particularly to the severe remittent which follows 

the latter, when the nights begin to get cold, the days being 

yet excessively hot, with a calm still amosphere retarding the 

dispersion of the generated poison. 

As we are apt to forget the lessons we might draw from or cae 

the past, and to be lulled into security by present immunity, remittent, 

I may now trage a brief history of some of the epidemic visi- 

tations of this fever, drawing any practical conclusions that may 

appear legitimate and useful—minute detail will not be necessary. 

Dr. Johnson telis us from Williamson’s Vade Mecum that three 

hundred sailors used to die yearly out of one thousand and two 

hundred in the Hoogly, from, as he says, the endemic of Ben- 

gal. We may surely call it an epidemic. In Caleutea, says 
’ Mr. Martin in his valuable topography so often quoted from, Mr. Martin’s, 

we have no longer such terrible epidemics as those of 1757, : 

with its cold stage of twelve hours, and that of 1762 which 7 

carried off fifty thousand blacks, and eight hundred Europeanss Inferences and 

It isa most important question to ask why the severity of ept- Practical _appli- 


cation of their 
. @emics has been so greatly reduced in Calcutta, and then to statements, 


Dr. Johnson’s 
account, 





” that may often be accounted for by the tone of health being low- 
erdd by a sojourn ina bad locality. The present is a different 
qnestion.” 7 ‘ 
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enquire whether like effects, if the same means can be adopt- 

ed, would ensue over the wide extent in the great valley of 

the Ganges, now subject to visitations of epidemic remittent 

fever. Mr. Martin attributes the comparative mildness of the 

magaiiony ae fevers of the present day in Calcutta to the improved habits 
violence of fc- and topographical changes which have taken place 5 and this 
yer the great useful and practical view of the question is sustained 
“et by the medical history of marsh localities in all countries. 

Draivage, improved habits and cultivation have uniformly had 

a good effect, but perhaps the converse has never been 80 

conspicuously proved as in the case of the Junna canals already 

alluded to, and in this instance too we see that the existence of 

much or rank vegetation is not essential. Besides the mere 

water thrown from these canals over the uncultivated fields, 

cathe ae those on the west of the Jumna in particular act by obstract- 
» ferred ‘to. ing the natural drainage of the country, This effect is very 
Effect on the: remarkable at Kurnaul, where the damp in the walls of houses 
station of Kur- has increased to an amazing degree, and where water is now 
maul.’ | found almost at the surface, and where swamps remain during 
, all seayous of the year. In the face of these physical facts, to 

; ? acconnt for an increased amount of sickness squire have main- 
uae On tained that no such effect has ensued, but that a general epidemic 
influence increased the sickress and mortality, a disheartening 

view of the subject, as it goes to lower our hopes of what can be 

done by- human efforts. I believe, however, if we investigate 
physical.conditions minutely and locally, we may often . find in 

them sufficient explanation of the virulence of disease in one 

, season as compared with another. “ But though ready to allow 
Opinions of (says Dr. Graves) the general improvement in the health of the 
pr ite) of publie resulting frum drainage, improved habits of cleanliness, 
- drainage on ty- and increased comforts, yet T cannot adqgit that in Treland we are 
phils, to expect any wotable diminution of .continued fever from 
these causes.” ,He considers the epidemics of typhus in Treland 

to’ depend upon states of the atmosphere accompanied by no 

conditions which we are yet able to recognize, “ occurring in hot, 
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in cold and in rainy weather, in the most improved and thorough- 
ly drained towns and country districts, as much 2s in the most 
neglected and marshy parts of our island.” Though we can- 
not deny a share of influence to this unknown but recognized con- 
dition of atmosphere, it is happily true of our fevers that they are 

" more dependent upon physical causes, and this we might expect 
when we have some knowledge of the producing causes and of 
those which prevent them ; but we must not forget that though 
we can sometimes flood a marsh, and make it harmless—give a 
rush of water through a raviné—gain free perflation, by cleaning 
away junz'ss and trees—and in many other ways destroy the pro- 
duction of malaria, or diffuse it—yet there are many things tend- 
ing to produce malaria and fevers far beyond our power of 

" interference : such for instance as the heavy floods that pour 
down from the mountain ranges, and inundate the plaing at un~ 
favourable seasons, unusual drought, too heavy falls of rain, 
&ec. 1 return fo the subject of particular visitations, by noticing 
the great epidemic of 1816 mentioned by Mr. Jamieson-in his 
report on cholera. The following is his account of it : 

_“ Iu the Ujiper Provinces the extraordinary scantiness of the 
rains was yet mére remarkable, and was attended by more de- 
plorable results. In the month of July a few showers fell, but 
they were partial and of short cSntinuance. More generally 
from Benares upwards, Oude, the districts within the Dooab and 
those west of the Jumna, were dried up by the long continued 
and unceasing heats. The parching westerly winds kept blow- 
ing throughout August, and the first fortnight of September 
not a shower felli—and so excessive was the heat, that tatties 
were in use at Coel, Futtehghur and other stations during the 

- whole of this’ period. Since 1803, the memorable year of the 
commencement of Lord Lake’s campaigns, no such season had 
been experienced.” ; 

* As in Calcutta, and about the same time, , this long ‘period 
/of drought was succeeded by heavy and incessant rains for 
many days, «and the whole face of. the country was laid under 
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“Tt was not to be expected that so great a deviation from 
the common course of nature, and such extraordinary and sud- 
den extremes should prove wholesome to the human constitution. 
We accordingly find that the sickness before v tated to have crept 
in amongst the natives had now become general, and before the 
end of August was raging epidemically in every town and city 
between Patna and Suharunpore. It exhibited itself in the 

Account BR shape of a bitious remittent fever, of a violent inflammatory type, 


tinued. accofnpanied like the yellow fever of the West Indies, with suffa- 
sion ofthe skin ; and, untess when cut short inthe commencement _ 
Character of r aimee a naa 
fever, by bleeding and other powerful auxiliaries, rapidly running its 


course ; and, in spite of every remedy, terminating fatally at the 
end of two or three days. The width of its range precluded 
the possibility of its being referred to any causes purely local ; 
and that it was not kept up by infection alone was proved by 
the indiscriminate nature of its attacks; it seized equally 
Europeans and natives, and as readily entered the open and 
‘ spacious house of the officer and civil“Servané as the crowded 
barrack of the soldier, or low filthy hovel of the native. The 
mortality produced by it in Delhi, Suharunpore, Futtehghur, 
Benares, and other large cities, was very great, In Delhi, of two 
native corps alone there were five hundred men at once sick in 
“hospital. In -Dinapore and,at Ramnuggur the troops suffered 
severely. - Of the European fiank battalion six hundred and for- 
Effects at Alla- i ‘ 
habad. ty-eight strong stationed at Allahabad three hundred and five men 
were attacked during October ; early in November there were 
_ at one time one hundred and eighty rank and file and twenty wo- 
men and children on the sick list ; and in the whole only seventy 
men of the seven Companies of which the corps consisted es. 
caped the disease. But Cawnpore was the principal seat of its 
ravages amongst Europeans : of four King’s Corps, the 24th 
Regiment of Light Dragoons seven hundred and thirty-five 
Great sickness Strong, and the 14th, 66th, and 87th Regiments of Foot, eight- 
at Cawupore, ‘hundred and. fifty-two, eight hundred and thirteen, and seven 
"hundred and two strong, then in Cantonments,. there were 
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from first to last nearly one thousand persons taken ill, The 
disease here began in August, prevailed during the. three 
succeeding months, and did not finally withdraw until the 
Aetting in of the cold weather in. December. It was atiits 
height in September and October, eight or ten and sometimes 
eveu fifteen men then died daily. ‘The 87th and 66th Regi- 
ments suffered dreadfully ; from the time of their reaching the 


station they lost nearly four hundred men. The former corps _, 


is said to have had one hundred and nineteen in hospital at 

", onee, to have buried twenty-one persons (including women and 
children) in one day, and upwards of ninety of its number with- 
ina month. This is a degree of mortality far exceeding any 
thing then on record in the medical annals of Bengal.” 


“ The effects produced by so unparalleled a state of sickness 
will be best understood from the following destription written at 
the moment. ‘he station chiefly affected wore a gloom hardly 
to be eunceived at the commencement of the cold season. 

. Every family was suffering in some of its members. All social 


Moral effect 


intercourse was interrupted, and the only communication be- 2 society. 


tween separate families consisted in visits of condolence aud 
consolation. Of numerous native villages nearly the whole po- 
-pulation was ill at one and the same moment, and many of the © 
shops were shut for want of pgople to attend them. The 
banks of the river were covered at all times with the dead and 
the dying—such had been the ravages of this dire distemper.” 


“It hasbeen stated that the disease abated in December, 

_8o early as the end of November its attack had become less 
frequent, and its symptoms milder; but refapses were still com- 
“mon, and it was very difficult to counteract the extreme debility 
” invariably consequent on the attack.” 


Dr. Jamieson remarks that “ the width of its range preclud- yf, 


_ ed the possibility of its being referred to any causes purely local ; report. 


and that it entered as readily the open and spacious house of the — 
- officer and civil servant. as the crowded barrack of the soldier, 
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And practical or } 


deductions, low filthy hovel of the native.” If these remarks are strictly 


true, they serve to warn us how intensely the exciting cause 
sometimes operates, so as to prove an exception to the general 
rule, which assuredly is that local causes aggravate the general- 
one, that low, ill-ventilated, filthy localities are most severely 
visited, and that cleanliness, free ventilation, drainage and good 
accommodation are great safe-guards.  Adverting to the peculiar 
~ feverity of the epidemic at this station and to the observations 
just Offered, it would be curious to know whether any great 
changes have taken place in the drainage and cleanliness of the 
Remarks on the station since the period in question; itis certain that at the 
Present. state of present time there is much room for improvement ini both par- 
regard to drain- ticulars. I often wonder that we escape so well, and would feel 
age and cleanli- pec ee : 
esa: no surprise at the outbreak of a severe epidemic rémittent ; but 
on the other hand I believe there can be no station in India 
ae where sanatory improvements could be made at less expense or 
with greater benefit. ‘There is upon the whole a very consi- 
derable amount of sickness from fever at Cawnpore, and much 
of it I believe depends on removable causes ; and even when 
states of weather or unknown sources operate in giving rise to 
severe epidemic visitations, the removable causes will here as 
elsewhere exercise their own amount of influence in all ordi- 
nary cases. - 
In the India Journal of Medical Science for January 1834, 
Epidemic of Mr. Corbyn has given an account of an epidemic remittent 
iy is. Gobye that prevailed extensively after the rains of 1833 in Calcutta 
and its suburbs. Many of the observatigns made in that paper 
Extracts and appear to me very interesting and instructive.* ‘“ It has been 
remarks there- . 
‘on: assumed,” says ‘he, “that the cause arose from the exhala- 
tions from the stagnant mass originating in the inunda- 
~ > tions: which followed the gale in May last. The great ob- 
jection to such a supposition is the distance of the inundated 





_ A writer on Indian diseases ough¢not to dismiss Mr. Corhbyn 
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low lands from Calcutta.” How strange that the Doctor should 
nut have thought of the distance of time as well as that of 
space. he inundation spoken of took place in May, while 
the fever prevailed in September, Octuber and November. In 
the following remarks, according to the views I entertain, there 
_ is much that is interesting aud instructive—‘ Now it is one 
striking fact with regard to this rainy season, the falls have State of wea- 
been exceeding small, of short duration, and several days, be- ther 
tween, scarcely washing away the filth and dirt which bad ac- 
cumulated in various spots, and not doing more than wetting the 
roads about Calcutta, never even rendering those which are 
muddy impassable an hour after each fall.” The above sub- Remarks by 
stantiates my views that unusual weather, be it too wet or too author as #0 
, how weather af- 
“dry, may eause gickness.- I go much further than this, and con- fects disease. 
sider that there is a regular standard of weather for each place, 
any material deviations from which might warn us to prepare 
for sickness, if we had almanacs made up froma prolonged 
average of observations, ‘I'he next quotations are interesting 
- ‘on the general question of the sources of malaria, and on the 
Jocal peculiarities of Calcutta in that respect—* the fever, how- ; Extracts con- 
ever, was most destructive at Garden Reach, Entally and Alli- Carew pane: 
pore, at which spots there is abundance of material for the : 
greater quantity and worst quality of that poison. Garden Reach 
is ina most neglected state ; the tanks are filthy, vegetation seerding 
ig considerable, and the stench of vegeto-animal matter must be Calcutta, 


~— 


observable to every one who isin the habit of visifing that 

quarter at the termination of the rains.” The next extract has 

a peculiar local bearing, but a general oneé’also, for which last 

reason chiefly 1 quote it—* as for this City of Palaces, #8 itis ar. Gorhyn’s 
called, its elegant buildings are surrounded by native huts, observations re- 
atagnating pools,. and some of its tanks which are so much ad- garding tanks. 
mired are in many places the source of disease. 1 am aware that : 

itis Inid to my charge that [am prejudiced against tanks, 

and that it is my desire fp see them all filled up 5 but I beg to 

say that 1 am not prejudiced, contrary to the views of science 
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And the gene- and experience. I know it to be a fact ascertained not only 
sl tou wees OF prom my own observation, but by such men as Trotter, Lind, 
Jacksou, Rush, Johnson, Chapman, Fergusson and others, that: 
although the pestiferous quality of malaria is not generated 
from the body of the tank, it is from its drying or half dried 
margins, if those are not built up with brick faces. Water 
without being absurbed by the adjacent soil gives out no mor- 
bific effluvia.” Here we will take for granted, with reference 
to our own previous assumption, that by effluvia Mr. Corbyn 
does not mean actual smells. believe that they yaay accom- 
pany, malaria, but that they are not essential to its presence, 
To resume my extract from Mr. Corbyn’s papers febrific 
malaria is generated from the paucity of water, where it has 
been previously absorbed, when that paucity, is short of actual 
dryness ; to the production of this the high atmospherical tem- 
perature of September, October, and sometimes of November 
is necessary. In proportion to the intensity of tempera- 
,ture so is the intensity of the power of malaria obtain- 
ed, varying its effects upon the human body ; the space 
of time which intervenes between the application of this 
insidious poison to the system depending however not only” 
on the degree of its concentration aforesaid, but also on 
the predisposition of the patient.” I make one more extract 
, Ravines and from Mr. Corbyn’s paper—< deep ravines impervious to the 
Paha ae rays of the sun and free currents of air, that have been water- 
courses have, after their surface has appeared dry, retained 
sufficient moisture to give out the most dangerous miasmata, 
the more dangerous because the more concentrated for want 
of perflation ; and in fine salubrious and insalubrious soils under 
such circumstances change character in regard to health ; and 
localities in the neighbourhood of each under the same modi- 
fication of climate may be very differently affected.” And 
then Mr. Corbyn goes on to mention that when the ditch of 
Fort William was kept full in the rains at his suggestion, 
a great improvement in the health of the inmates of the fort 
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was the consequence, and that when the measure was discon- 
tinued severe sickness ensued, particularly among those inha- 
biting accommodation near the ground. 
The next epidemic fevers which I have to notice I feel to 
be of far greater importance than any others which I have 
hitherto alluded to, aud this for three chief reasons :—lst, they 
have been recent, wide-spread and malignant in character; 2nd, Great epide- 
: . . porte A mies of 1836-37, 
they have met with a fuller investigation than is common to ~~ 
the epidemics of this country; and, 3rdly, they have been 
looked upoh by the local observers whose account I am about , Their interest, 
a : , because malig- 
to give to have taken on a contagious character, and though this nant, as they 
part of their history is opposed to my own observation and to Were investigat= 
: i ed and were sup- 
the inferences I draw from my reading, those who hold a posed tobe cou- 
different opinion with the great advantage of local and individual *8!0Us- 
observation’ shall be allowed to speak for themselves. It will ‘This view op- 
be anticipated, by many of my readers that I allude to the out- Posed to the au- 
or’ - 
break of disease which in 1836 excited so much interest and ence. sep ee 
alarm undér the name of the Pali plague, If Rajpootana alone 
had been visited, perhaps I might have left it unnoticed, seting 
_ that with respect to geographical position I have intended to 
confine my observations to the climate and diseases of the pro- 
vinces lying in the vicinity of the Ganges ; but these provinces 
were also visited by severe epidemsic fever, and a view of the 
‘whole extent of mortality will I think be instructive, as it will Great practi- 
. z 7 cal deductions-to 
show more prominently the dependance of disease even if{conta- %e drawn from 
gious for its virulence on cognizable physical conditions, many their history. 
of which are removable by simple means, on adopting which an 44 they sug- 
improvement in public health would gurely follow. These gest measures 
ical and usefal views, and great because practical and use- sblic hedih = 
practical and useful views, & PI and USé- public health. 
ful, are these which it affords me the greatest satisfaction to 
_inculeate, a satisfaction, however, which would be greatly en- 
hanced lf J were certain that the authorities in this country Anthorities not 
“are yet or goon likely to be alive to the interest or humanity of yet alive to their 
: 3 Pa necessity. 
protecting the health of the population by measures of conser- 


vatism. The reader is about to be presented with abundant 
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oe ne proof that in the villages of Hindoostan far from its thickly inha- 
manity as well bited-and ill-ventilated towns there exist local sources of dis- 
ae for is ease which are easily removable, and it is to these Tam always 
in India. solicitous to draw atéention, because they are tangible and remg- 
diable. Iam at the same time, however, very anxious not to 

" be supposed to write of authority in a cavilling or disrespect 

ful spirit: I am acquainted with the blessings which the Brit 

tish rale has conferred upon the vast population of British In. 

dia—the protection which it affords to the life and property of 

its subjects—the humanity with which it has striven, and in marly 

instances succeeded, in putting a stop to the horrors of suttee and 

infanticide—and the noble desire for the progress of human so- 

_ ciety which it has evinced by its efforts for the spread of know- 

ledge and education ; but political medicine is a department of 

government not yet much appreciated even 4n European coun- 
tries, and yet it is clearly as much the interest and the duty of 

& government to protect the health of its subjects as it is to’le- 

fend their lives and property from spoliation, Above I have 

" offered the tribute of a humble but practical observer to the 

glories of the British rule in India, the glories of an enlighten~ 
ed and humane civil government, that will gain the applause of 

posterity after deeds of arms are forgotten; and having also 

knowledge of the talent, real and philanthropy of those who 

are employed in the detail of administering it, I here make 

an earnest appeal to them to bestow a share of attention 

. ona subject which might be productive of a large increase of 

human happiness. 

Pali disease An account of the Pali disease of 1836, and of the deadly 

a eer oe remittents of Delhi, Moradabad and Myupoori of 1837, will 
Ranken, & Del- be found in an able report drawn up by Dr. James Ranken, 
pecan cee who, being at the time officiating Secretary to the Medical 
Board, had access to all the records which exist on the subject. 

From these he has drawn his own conclusions, which sometimes 

differ from those whose reports are canvassed ; but as far as I 

‘am able-to judge differences in names are sometimes mistaken 

for real differences in opinion, i 
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The history of the Pali disease is first given, and I may 
proceed to offer a short epitome of it by extracting from. Dr. 
Ranken’s Teport, and the statements of the other medical officers 
who had opportunities of observing it. I may be permitted to 
remark upon the noble fearlessness and zeal evinced by these 
officers in following up an enquiry, by fatiguing investigations 
pursued on the very localities where a malignant disease was 
prevailing, considered by themselves to be contagious. Messrs. 
Maclean, Ievine, Keir, and Russel were the officers I here 
particularly allude to, 


Extract prom Dr. Rangey’s Report. 


In the month ‘of July 1836 a destructive fever broke out 
in the principality of J oudpore or Marwar, at Pali, a consider- 
able town, which fs reckoned the emporium of the trade be- 
tween Central Tudia and the seaports of Guzerat. A number 
of families in this place, amounting to about two thousaud per- 

; sons, valled Cheepahs, who lived by printing the pieces of Blain 

"cloth brought from the coast, were the first affected with the 
disease, and six hundred and fifty-five of them died; the 
Bramins next, then the Mahajuns or retail merchants, and the 
inhabitants indiscriminately, were taken ill in succession. 

OF the fifteen or twenty thousand people whom Pali is 
believed to have contained four thousand perished at the 
rate of fifty or sixty daily. Before the mortality “abated 
all the wood procurable for burning the dead was expend- 
ed, and corpses had to be consumed with the shells of 
Cocoanuts and the butter commonly used as food. The 
survivors of their kludred and most of those who escaped 
the malady evinced from an early period their conviction of its 
‘infectious character, by deserting the tuwn and seeking refuge 

‘in the neighbouring villages. The neighbours of these fugitives 
entertaining similar dread of infeetion often refused them shel- 
Ser, yet many of the persons who left Pali in this manner finally 
Got admission into the houses of their friends, and wherever 


99 


Epitome of 
history of the 
Pali disease, 


Meritorious 
conduct of the 
medical officers 
on the spot. 


History. 


100 


History conti- 
ued. 


CLIMATE. [onar. ah 


they took up their residence the fever shortly afterwards ap- 
peared. A few places, it is reported on uncertain authority, 
by persisting in holding no communication with the infected 
spot, continued healghy ; but in general all the villages amount 
ing to twenty-four within a circuit of thirty miles of Pali; 
speedily begaa to suffer from the distemper, which seeméd. 
to originate there. In September the epidemic had extend} 
ed to Soojit, a town containing six thousand souls, and by 
October it renched Joudpore, the capitil of Marwar. Wg, 
find it next, after affecting the single village of Dewair fh 
the ‘intervening district of Mbhairwarah, where it destroytd 
four hundred persons, passing over that hilly tract to Dfeo- 
ghur, in Meywar, whence it skirted the same hills on the Porth: 
east, as ithad previously dune onthe south west tide, for fifty 
miles, by Loosanee thannah and Bednore, to Jaha and Ramghur 
in the district of Ajmere. ‘hese events occurred sucegiéively in 
January, February, and March ; in April 1837 the sickness was 
announced at Bhilwarah and Lumeerghur, towards the British 
cantonment of Neemuch, on the road between that post and 
the military station of Nusseerabad. Having thus briefly in- 
dicated the course of the epidemic, I must refer to the map for 
an enumeration of all the small places, comprising thirty-two 
villages of Meywar, to whieh it finally extended. 

With respect to the mortality which the malady occasioned 
no certainty is attainable. The terrified people so early as May 
last had magnified their loss to one hundred thousand in both 
principalities, Lieutenant Colonel Alves, political agent in 
Rajpuotana, then reckoned the deaths in Marwar at twenty 
thousand, including six thousand in the city of Joudpore. 
About the same time Lieutenant Colonel Speirs, political 
agent in Meywar, computed the number of victims to the sick- 
ness in that state at seven thousand and twenty-two. Accord- 
ing to the concurring estimate of the medical officera who saw 
and treated the fever, not more than one-third of the sufferers 
survived.” 
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It is I think much to-be regretted, that we have very little State of the 
notice of the states of weather which preceded the outbreak of ee ce 


this great epidemic, or accompanied its progress. It is indeed country—& ha- 
bits of the peo- 
1 : 


Mentioned in one or two of the reports that the weather was 
“ Mnseasonable, but there is uothing more* The physical cha- 
sracter of the country and the habits of the people are more 
«Particularly described by Dr. Ranken. ” — * 
_. ©The face of Rajpootana in Jeypore, Oudeypore, and part Topography of 
. of Joudpore, is a succession of sandy valleys interspersed with Rajpootaua, 
xangea of low and rocky hills. ‘These hills collecting the rain 
es it falls at irregular periods, and giving it out at others, seem 
to.act ag reservoirs in supplying the intervening plains with wa- 
ter, which in ordinary years is generally fuund near the surface. 
The spontaneous produce of the country is chiefly reeds, brush- 
wood: and stunted trees—no fine grass or herbage, no stately 
forest appear in those regions, which, though lovking like a 
“desert, are not unfruitful under the appropriate husbandry,” 
“ Of Marwar or Joudpore we know less than perhaps of any 
: priseipalicy between the Judas and Bramapooter. A portion of 
it is said to be clayey, and to abound in marshes during the 
rainy atid cold seasons, Frequent droughts followed by conse~ 
quent famine and disease occur there. In 1833 a destructive 
epidemic, and in 1835 fever, raged among the villages. I have 
heard of no extraordinary sickness in 1835, During that and 
the subsequent year no marked irregularity distinguished the 
Seasons, and. our troops in the western district whicif adjoins 
were very healthy. In confirmation of these general views of 
the causes of disease in Upper India, I wilt now cite deserip- 
tious of the special seats of the Pali fever, as given by the me- Loealities de. 
dical officer who visited them. Mr. Maclean mentions a 8™bed where 


eg 4 the disease pres 
small lake, the filthiness, bad ventilation, narrow lanes and ba- vailed, 





* Extract of a letter from Mr. Maclean: “ It ought to be re- 

tharked, however, that the season was altogether unusually mild. 

’ The temperature has been hitherto below the usual average of 

this period of the Year, and the winds have been peculiarly irre- 
gular and inconstant.”” 
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zars of Pali itself; and d learn from other quarters that ware- 
houses, cattle sheds, masses of dung and human ordure, with 
the common density of population within its confined limita, 
prevent its ever being swept by a wholesome breeze. ‘The fol- 
lowing passages will be found in a letter of Dr. A. Keir, printed 
entire in the appendix. 

“ The village of Jumari is situated on the Marwar or north 
western side of the Arvalla range. A very considerable part of 
the country immediately adjoining the village is under cultivation, 
the crops being wheat and dotton, but chiefly the former ; water is 
abuudant and procured near the surface, and the place in every 
respect appears to enjoy many natural advantages. ‘The agree- 
able indications of prosperity, however, are to be discovered nei 
ther in the appearance of the place nor the people. The village I 
was told consists of uot less than five thousand houses, but these 
are of the worst and meanest description. The inhabitants may 
probably amount to about a thousand, and are for the most part 
chumars and bunyas with a certain proportion of brahmins. ‘The 
town. like most others in Marwar is abundantly filthy, the cattle 
being either the actual inmates of a number of the houses, or 
apart in folds as close to them as possible. ‘The collection of 
nuisances that this order of things give rise to may readily be 
conceived, nor can we suppose the effect to be otherwise than 
injurious as regards the health of the inhabitants. Indeed, the 
most studied art could hardly devise a more effectual plan for 
nuisancés. every way offensive, than that. universally pre- 
vailing among the people of Marwar and Meywar—I mean the 
plan of rousing iinmeuse dry hedges composed of the branches 
of prickly shrubs, bushes, &c. not only round the town as a de- 
feusive outwork, but into every crevice and corner where there 
may be the possibility of egress or ingress to man or animal.” 

The next quotations are from the official communications of 
Mr. T. Russel, Assistant Surgeon, Ist Cavalry. 

, © The town of Gungapur is thirty-two miles N. W. of 
Chitpore, situated at the foot of a hill wiuh a small lake, at pre- 
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sent nearly dry, close to the east. ~The place consists of five 
hundred and forty houses and two hundred shops built of mud 
and. stone, not high, in narrow dirty streets, with cattle, dogs, 
and all kinds of filth lying about. Prinahu I reached on the 
14th (yesterday)—it is a miserable wretched piece near the 

Bunass, containing five hui:dred houses of the meanest and most 
filthy description. I have not been able either here or at Gun- 
Bapur to find out the average population, but they appear 
poor people, principally engaged in dyeing and printing cloth.” 
The most interesting points to discuss, with reference to 


2ndly, was it the plague, whether imported or not—3rdly, was 
it beyond doubt contagious, 
The question of the importation of a disease is always diffi- 
cult; there is ever a disposition on men’s minds to attribute 
unusual invasions of disease to this cause, while it may he add- 
ed, as Dr. Ranken has justly remarked, that the progress of 
iedical opinion tends the other way. Epidemic invasions being 
more attributed than formerly to local contaminations or con- 
ditions of developement, and even when a foreign contagion 
can be traced, it requires a local nidus to. make it prove an 
epidemic, In other words, it will not act on a number, unless 
from some cause they are in a statg predisposing them, or may 
be we should say unless local circumstances favor its action. Of 
the importation of the Pali disease, to return to that particular 
point, the evidence is scanty and almost conjectural. We will 
admit that its first appearance in the town of Pali is a fact esta- 
blished and unquestionable, though, if inclined to cavil, we might 
hint at the extreme difficulty of being able to prove this in a 
country like India, and especially in a province not under our 
_immediate rule. That it reached Pali from any of the coun- 
‘tries in-which plague is said to be endemic there is only this 
“much to prove: a class of travelling dealers called Seits are in 
the habit of bringing cloth merchandise from Surat to Pali 
‘these cloths are purchased by dyers in the town, called 
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Cheepahs, and it was amorig them that the Pali disease first 
appeared. There is nota tittle of proof to shew that the 
disease broke out suddenly on the opening of the bales of 
cloth—that any of the carriers were affected—that such a 
disease prevailed at Surat—or that cloth goods eame to 


"that part from any plague country. I will only add on 


nee 
‘plague, whether 
Paworted or of 
local origin ? 


Opinions of 

Dr. Ranken and 

the other medi- 

. eal officera dis- 
cussed. 


this branch of the subject (which is not after all of great 
practical importance, as we have only tu consider it retrospect- 
ively) that if the digease was really plague, and we know that 
plague is only endemic in certain countries, we may take its 
importation for granted without being able to trace it in this 
particular instance ; if on the other hand it was plague, and 
plague can arise without the conveyance from another country 
of its specific contagion, there is no occasion te pursue the ar- 
gument regarding importation. 

Jam next to consider whether the disease was plague—whe- 
ther imported or not—and I at once express my own conviction 
that it was. Dr. Ranken expresses a different opinion, consider- 
ing that it was a fever of local origin wanting according to his 
belief in some of the specific characters diagnostic of true 
plague. I shall’ proceed to notice the arguments adduced by 
Dr. Ranken, and bring forward on my own side of the question 
those which have been advanced by the medical officers who 

had an opportunity of seeing the disease. If I do not do justice 
to this. complicated question, I must plead in excuse varied 
and constant professional occupation, which forces me to break 
off the train of my references, and the inferences deducible 
from them, at all hours and seasons. It is now that I have to 
notice what I consider to be differences in names more than 
opinions on the part of the officers whose reports I am com- 
menting upon, Dr. Ranken says this was uot plague, Ist, 
because the plague is not known by tradition in India, or in 
our own experience. To this argument I oppose that we are 
not well acquainted with the past history of disease in India; 
that according to sume there are notices of invasions of disease, 
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which may have been plague’;* that it has recently been thought ‘Tradition or 
to have prevailed in the Bombay presidency ; and, lastly, in an- tistor ry of plague 
swer to this argument I adduce the late prevalence of cholera 

fa, European countries, and especially in America, and the 

known tcuisms that every disease must begin some time, and 

that even in countries where plague is undoubtedly endemic it 

has periods of increase and decline. 

‘This was not plague, again says Dr. Ranken, for it is known Frais Arguments 
that buboes appear in other bad fevers besides the plague, and ence of buboes, 
in this epidemic there were no yibices, carbuncles or petechiz. snd the nonce: 
Here it seems to me we have two points to deal with—first, rancles and pe- 
whether the circumstance of buboes appearing in other fevers. techies, 
proves that this was not plague—secondly, whether the true 
plague has ever been known without the appearance of car- 
buneles, &e.f It is not to be denied that buboes occasionally 
appear in individual cases of other fevers, for proofs of which I 
tust refer to Dr, Ranken’s report, page 22, &e. ; but it appears 
t me that the reports of the medical officers who examined so: 
many cases on the spot shew that buboes prevailed to a far 
greater degree in this outbreak than has ever been seen in any 
ordinary fever, aud its mortality entitles it to the name of a pes- 
tilence. As to the non-appearauce of the carbuncles, &¢. I may 
refer to the history of plague in the learned Dr. Mason Good’s 

“ Srd_vol. of the study of medicine, in proof of my own belief 
that the true plague may exist and has existed without them.t 
Dr. Ranken's argument, grounded upon the existerfce of a 


* Tlistorv declares, says Dr. Irvine, that at one period a most 
fatal contagious plague desolated the whole country.—See also 
Dr. Keir’s report on this particular head. . 

t It is scarcely possible to give such a definition of the plague 

* as spplies to every case, as it exhibits almost an infinite variety in 
its appearances and degrees.— Encyclopedia Edmensis. 





t In Turkey the plague is distinguished into five or six va- 
rieties.— Encyclopedia Edmensis. 

The occurrence in many cases of haemorrhage from the lungs 
is another strong proof to me of its having been plague, for this 
“symptom is often noticed by writers on the plague. 
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malignant fever in Kumaon, appears to me of little value, be- 
cause the history of the disease is obscure, and we have no proof 
that it was not really the plague. 

The existence of malignant fevers in the neighbouring parts 
of India of a very severe character, and supposed to have spread 
by contagion, appears to me to go further in favor of Dr. Ranken’s 
views than any thing else he has stated, excepting the great 
point of non-communication by contact; and this it is evident Dr. 
Ranken himself considers the stronghold of his argument. After 
giving authorities regarding the communicability of plague by 
contact, he sums up ag follows : “ none of the medical officers, 
or their native assistants, who handled patients affected with 
the Pali disease, and felt their pulses for days and weeks, have 
suffered.”* According to the views I entertain, these facts 
would appear to go far against the proof that plague is always, 
if it ever is, conveyed by the mere contact of one person with 
another. Usually those who are exposed to contact are also ex~ 
posed to the same loca} influences as the sick, and to the inha- 
lations of the exhalations from their bodies concentrated and 
undiluted. Here it was different, and mark the consequence — 
and assuredly there is something required besides contact ; or 
would it be true that after the 24th of June in Egypt no ill effeet 
is dreaded, or indeed ensues from it ? 1 quote the following from 
Magendie’s Lectures, to shew that the question of contact is 
not yet solved, and that it is opposed to the known laws of the 
animal economy. “This is a circumstance which requires to be 
well, extremely well, established before we can believe it, for 
it is contrary to all we know of the history of diseases, and of 
the phenomena attending imbibition. 1 would follow from this 
fact that the poisonous germ of the plague passes readily 


_ through the epidermis, and is transmitted with difficulty 





* We may regret that the test of inoculation was not tried, but 
it s curio_us that even on this point authorities are not agreed.— 
See Clot Bey on the plague in Egypt, Lancet, vol. 2nd, 1839-40, 
lam myself of opinion that it has been fully proved that the 
plague can be produced by inoculation. ° 
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thtough the membraneous tissue of the Jungs, a phenome- 
non I say. directly contrary to our experience of all other 
diseases.” ' 

Besides what I have stated and quoted above, it must be 
added that a few individuals not having suffered (presuming the 
“proof of plague being communicable by contact to be undoubt- 
ed) is, 1 submit, but a meagre amount of negative proof, 
Let me next notice the arguments adduced by Messrs. Mac- 
lean, Irvine and Keir, in proof of the Pali disease and plague 
being identical: “froma comparison of the symptoms of the 
Pali malady,” says Mr. Maclean, “ and consideration of the 
circumstances connected with its origin and progress, I cannot 
help arriving atthe conclusion that it is no other than the 
plague, though happily not in its worst form.” 

. Dr. Tevine’s testimony has the additional value, that before 
seeing it he did not consider it plague, and had recorded his o- 
pinion to that effect. After he did see it,—the fullowing is the 
emphatic language he made use of : “1 have studied a number 
‘of cases, from the first attack to the fatal termination in three 
days, and many patients whose disorder had existed previously 
to my arrival T have attended subsequently throughout, to the 
period of recovery or death. From this experience I have no 
hesitation in defining the present disease as the true plague, i.e, 
a very malignant fever of a putrid and contagious nature, 
characterized chiefly by buboes”—and in another, place, 
“since the period first alluded to, I have again visited 
the plague infected villages, and am more confirmed in my 
Opinion that the disease is bona fide the same as the pestis 
known to have occurred in Egypt, Malta, the Ionian Islands, 
&e.7* 





7 * It isa remarkable fact that the clothes of persons who have 
» died of the plague are openly exposed for sale in the streets of 
- Smyrna and other cities of the Levant, and fearlessly worn ; and 
that during the invasion of Eygpt.in the beginning of the present 
century, the Turkish ‘soldiers dug up the dead bodies, and ap- 
" propriated the clothes stripped off them, without reeeiving or 
communicatitg the disease, though it was raging in the country,— 
Encyclopedia Edmeusis, 
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Dr. Keir, in his letter to Mr. Superintending Surgeon Pan-| 
ton, of the 6th March, has gone at great length into the ques- 
tion of what is to be considered as the true definition of plague, 
displaying much research, and argueing the question with great 
ingenuity. 1 mast be content with offering to my readers, the 
conclusion he arrives at.* ‘ Looking at the disease generally, 

Extract from and taking the symptoms not as they have occurred in indivi- 

Dr. Keir's re- : 

port. dual cases, but as they have occurred among the great body of 
sufferers, we assuredly have plague in its most genuine form. We 

have bubves, or at least swellings, in the greater number of in- 

stances——we have a disease (leaving out the quibble of contagion) 

remarkably prone to diffase itself, and to those attacked almost 

as fatal as any, epidemic that bas yet made its appear- 

ance,” , 

th ae I might consider the contagious nature of the Pali disease 
nature of. the with reference to the general question whether plague itself be 
Bol sisente Bex contagious, but I prefer confining myself to an examination of the 
evidence regarding the contagious character of this epidemic 

in particular.f If we confine the definition of contagion to the 

communication of disease from one diseased person to another 

Contagion by by contact, or by a proximity that leads to-the inhalation of the 
ama oF PFOX* breath of the sick person, our evidence is meagre with reference 
to this epidemic. We have but a few cases received on hearsay, 

By diffusion parole evidence, on the positive side, while on the negative side 
in the atinos- of the question we have the fact, as already stated, of none of 
phere. the medical officers haying suffered, or their assistants, who han- 
dled and tended the sick. Enlarging the view of contagion to 

the power of the human body to evolve a materies morbi, that 





* Dr. Keir quotes the following obervation : “ why plague has 
been referred to the exanthemata is not very clear, unless from the 
occurrence of curbuncles and petechix, neither of which is of 
constant appearance.” —Winterbottom. 

+ “There being no doubt that the plague is raging m Raj- 
poptanah.”—Preamble to the minute of Sir Charles Metcalfe, thes 
Lieut, Governor N. W. Provinces. 
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. under peculiar circumstances will affect another individual, we 
have strong evidence that this disease was so communicated ; but 
1 must still confess that even on this point the evidence stand- 
ing by itself is not altogether conclusive, and requires the sup- 
port of a previous knowledge of the laws which similar diseases 
are known to observe. Let me now give a general view of 
what was really observed with regard to the spread of this fe- 
ver, and then draw the practical inferences. We are told that 
it commenced at Pali, whence part of tHe population fled, aud 
after their arrival in other particular places there the disease 
appeared. Any one who is acquainted with the character of na- 
tive testimony, and with their indifference to the prevalence of 
disease “till their attention is called to it, might question the 
authenticity of the narrative of the spread of the disease which 
has been given to us ;* but believing myself that malignant fe- 
vers, the original cases of which arose from mere atmospherical 
causes, do probably become convertible into such as produce a 
virus by the vital actions which, applied under favorable circum- 
‘stances, will induce a similar disease in another, I do not doubt 
that human intercourse may have carried it from one place to 
another. Besides the positive proofs of this, attested by the 
local enquirers, there are the negative ones—that it did not enter 
our stations of Neemuch and Nusseerabad, where precautions 
were taken, and that in particular the disease did not enter the 
hilly territory of Mbuirwarrah, (except in one locality, and 
in that intercourse was traced) round which Captain Dixon 
had placed a cordon, to prevent all ingress of people from the 
affected places. ; 

But if this disease was really communicable from one in- 
dividual to another, direct or by means of the atmosphere and 





* So little general alarm indeed had the pestilence caused, 
while it was yet confined to Marwar, and so little notice had been 
bestowed on its progress, that the discovery of its existence at 
Jallah was owing entirely to the accidental arrival near that place 
of ‘the camp of the G, G’s. Agent.—Afaclean. 
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other media,* the information we pos sess clearly proves that 
favoring conditions of locality were requisite at any rate to its 

Fistinct from becoming virulent, and perhaps to its propagation at all. «I 
Dr. Maclean’sre-- myself,” says Dr. Maclean, “spent hours in the middle of the 
port, bazar surrounded by the sick, entered some of their houses, 
touched and examined their bodies as freely as if they had been 
affected with any common disease, and now, after an interval of 
five or six days, during which I have undergone considerable 
bodily fatigue, feel perfectly secure from any attack.” Clot 
Rey tells us he often did the same in cases of undoubted plague, 
yet Tully says that to touch a plague case is almost certain 
death.¢ What a thing is human testimony, and how difficult to 
reason on some things, even when we have facts to go upon, 
Rut to return to the subject of the influence of locality—in 
the Pali disease we have the testimony of all the medical 
officers that it affected filthy, ill-ventilated localities ; that they 
were themselves able to visit such places for a time, and to touch 
the sick with impunity ; and that removal of the inhabitants in 
some instances to clean, well-exposed and ventilated positions 
was immediately attended with good effects, 

Practical in- The practical conclusion to draw from all these facts is obvi- 
ferences. ous enough, and the importance of it is second to no other that 
can engage the attention of a medical enquirer as a matter of in- 
terest, or of a government as a matter of philauthropy. The - 
great pestilences which afflict the human race in India, cholera, 
fever and small pox, are all greatly enhanced in their virulence 
by filthy: habits, agyregation of people, and bad ventilation. 








: * Tn an article iu the last No. of Forbes’ Review, there is a 
7 theory promulzated, or rather a hint thrown out, that some morhi- 
fie agents may have the power of producing or increasing them- 
selves in the atmosphere, asa small quantity of yeast sets up 
fermentation. . 


+ The difficulty of this question of contagion strikes one more 
the more he studies it; after what I have read on the one aubject, 
and what I have seen of the other, I find with great surprise that 
Dr. Copland, in the 10th number df his Dictionary of practical 
medicine, still maintains that yellow fever and cholera are cou- 
tagious. © 


CHAP. I. | CLIMATE. Iry 


The malignant fevers which prevailed in the same year as Notice of the 
the Pali pestilence in the districts around Delhi, at Mynpoori ie eter 
and in Rohilkund, were undoubtedly produced by local and Dooab and Ho- 
climatic causes; but here too we have the testimony of some hilkund, in 1837. 
of the medical officers to their having become eoutagious. We 
have also the same melancholy picture of filthy sites, and ill- 
Veutilated towns, streets and houses; and the observation I have States of wea- 
so frequently made, that unusual states of weather accompany ther. 
severe outbreaks of disease, is here again borne out, though it 
isto be regretted that we have not many or defined observa- 
tions on.this head. I am reluctant to offer extracts confirma. 
tory of what I have stated, because I entertain some fear of be- 
ing accused of filling up my pages with the Iubor of others.* I Author’s reas 
must therefore refer to Dr. Rauken’s report, and to the trans« heeft 
actions of the Medical and Physical Society of Calcutta, vol. here 5 refers. to 
8, part II, The references will prove that the weather was He Ravken, Pd 
unseasonable, that numerous local sources of disease existed, late Dr. Sheriff, 
stagnant, half-dried up marshes, animal and vegetable filth Guthrie, Dr. 


Mr. 
> Macnab 2 
dense crowding and bad veutilation in the villages and in the Siensee oe 


Jails s+ in short the difficulty is to say why thereis nota |, 
me . Unusual states 
pestilence every year. I would willingly again handle the ques- of weather and- 


‘tion of contagion here, not satisfied in my own mind that in lcal sources of 
as Welt + a 7 en! " 

this iustance it is quite established.t The proof I admit to be sent. si 
very strong, as it appears that some time after sick prisoners 


had been brought into the Mynpoori jail, the attendants on oo, 


* The reports are written by the late Dr. Sheriff from Rohtuk, 
Mr..H. Guthrie from Bareilly, Dr. Macnab from Mynpoori, and 
Mr. Spenser from Moradabad. 


Question of 
ntagion, 





¥ From October till March, 104 prisoners died of this 
fever in the Bareilly jail. The general mortality was very great, 


{ The mildest form of fever to which malaria gives birth is 
-the intermittent or ague, but in climates and places where it exists 
in greater zbundance and intensity, the fever becomes remittent, 
oreven assumes the continued form. This has led to strange 
errors—fevers which spring from the malaria, and whieh are never 
contagious, are confounded with the severe continued fevers usu- 
"ally called typhus, which are unguestionably communicable from 
person. to petson.— Watson's Lectures, 
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Proofs of. the sick, including both the native Doctors, were sieved.* It 
would have been highly satisfactory if we had had a clean bill 
of health from Dr. Macnab for the jail and town of Mynpoori at 
this time, (especially for that part of it in which the parties at- 
tacked had their dwelling houses) aud more especially since he 
Objections tak- mentions that Mynpoori and other parts of the Dooab had 
my the au- severe visitations of a similar fever during the previous year. 
Further ar- The time of year during which this fever prevailed is another 
reeenen het reason why we might not doubt its becoming contagious, and 
in this epidemic. we might add to that the decidedly typhoid character which 
it manifested, It commenced in December, and continued till 

the setting in of the hot winds, and again appeared to some ex- 


tent during the rains. 

General obser- . . 7 
vations regard- It is curious to remark of these fevers generally, that in 
ing this fever; some respects they bear a resemblance to the yellow fever of 
the resemblance : : . begged a 

_in some respects Spain, America and the West Indies. Their mortality, their gene- 


to yellow fever, . < . 
cad udtotkers to rally remittent character, and the yellow suffusion of the skin, 


typhus. mark this resemblance. In other respects again they havé 
characters in common with the fevers of colder countries, 

Their occurrence in the cold months of our climate—their 

Its history un- typhoid symptoms, their inclination to run into the continued 
favorable to Che, forin, and their in all probability contagious character, justify 
of the Upper the ‘observation. I may also remark of these fevers, that their 
Provinces, history has led me to consider the climate of the North West 





* The following is the list of servants, §c. with the remarka by 
Dr. Macnab. : 


Washermen, 
Native Doctors, 
Cook, 
Sweeper, 
Bunyah, 
Oilman, 
Convicts, 
Attending in hospital with 
other ailments, 
Burkundazes, 


x 


Several of these caught the dis- 
ease in the building without the 
walls of the jail, nearly half died. 


Ny eth 


cs 


ls 


Total, 22 
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Provinces to be more unhealthy, and to differ’ more from Be- ‘ 


har, the field of my own observation, than I had supposed. 
There I never met a fever I could consider contagious, nor any 
of such asthenic type. There are other “circumstances, too, 
which mark as it were a gradual approximation of the climate 
of the Upper Provinces to that of colder latitudes in other 
countries, I allude here to the general character of disease, but 
more especially to the prevalence of pneumonia, rubeola and 
phthisis. 

J am next to notice a form of remittent fever, attended by 
apevuliar scarlet-colored tingling eruption. This fever has 
lately attracted my own attention at this station, and to my 
observation, as compared with the history given of it by others, 
this particular invasion has presented peculiar and eccentric 
characters. It is in all essentials the ecuptive fever described 
by Drs. Mellis,* Twining, Mouatt and Waddell, aa prevailing 
so extensively in 1824 in Ava and over a part of Bengal ; and 
‘there is a later notice. of it hy Professor Goodeve, as it visited 
Calentta in later years, vide his paper in vol. 9, of the Medical, 
and Physical Transactions, 1844, page 142. It is indeed a cus 
rious circumstance that one so conversant even with the Indian 
history of his profession should have overlooked the previous 
accounts of this disease mentioned by me above. 4. 8 

“Ihave before me the descriptions of the authors whose 
names I have mentioned, and there can be no question put they 
describe the very fever which Professor Goodeve considered 
he was the first to bring to the notice of the profession. This 

of itself would seem to shew that I have not been mistaken in 
supposing that this brief and imperfect history of Indian epide- 
mics nay serve some useful purpose. ‘The features borne in 
common by the recorded invasions of this fever have beet a 





* Dr. Mellis shewed that the fall of rain and range of tempe- 
rature-did not vary from the common standard 3 but he has given 
figures to shew that there were many more days with sultry 
elondy weather, and much less lightning than during the previous 


year, The'djsease appeared here after a long period of rains fol- 
lowed by close suitry weather, 


a 
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remittent form of fever, accompanied at some stage by a florid 
eruption prevailing chiefly over the face and hands ; another fea~ 
ture common te this fever over a series of years would seem to 
be that, though th symptoms are formidable, the disease very 
seldom has proved fatal, perhaps never, except in cases where 
from other causes there existed a great tendency to death. 
The disease described by Dr. Mellis had much more of an 
ardent type than what J had an opportunity of observing here, 
in which the symptoms did not run high, yet was the disease, as 
1 saw it, in most cases followed by a degree of debility, far out 
of proportion to the violence of the attack. ‘This has been 
observed as another fact applying to the disease, whenever or 
wherever it has prevaited.* The invasion of this disease which 


of the disease as came under my notice singularly enough confiued itself to the 


it appeared at 
Cawnpore in 
lea. 


otticers of the 44th N. I., while at the same time a great num- 
ber of the men of the Regiment wéte in hospital with attacks 
of common remittent and intermittent fever. The corps had 
come from the hill fort of Kangra in March last, and occupied 
that part of the Native Infantry lines which faces the European 
Infantry barracks. The officers of the Regiment lived in a 
continuous range of bungalows on a ridge pretty well raised, 
and apparently well drained, though there is higher ground in 
the vicinity. Not a stone throw off many of the officers of 
H. M. 2st lived, but not one of them had the disease, nor did 
it shew itself in any other part of the station, if I except one 
ease at Nawaubgunge, the civil station. Hardly an officer of 
the 44th escaped an attack ; in some, however, it was extremely 
mild. I saw no positive proof of contagion, and much negative® 
proof against it-+ ‘The peculiarly local nature of the epidemic 





* Lfind a notice-of this fever having prevailed in Guzcrat 


~ during the hot months of 1824. In this instance, if it was not 


scarlatina, there was a near approach to that exantheme; the 
eruption appeared on the third day, and was accompanied by 
throat symptoms. 

_* The men of the 44th suffered much more at this time from 
fever than. those of the 13th, hutted close to them. I am safe in 
stating that upwards of three hundred men had fever in some form, 
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was very singular, and to mark this still more T may mention 
the fact that besides the case I have mentioned at Nawaubgunge 
T heard of no other out of the lines of the 44th, except in the 
instance of an officer of the same corps, who lived in a different 
part of the station, but was in the daily habit of visiting his 
brother officers. He had the fever, and was the only member 
of his family attacked with it.* Drs. Mellis, Cadell, and Mouatt 
have dilated upon the wide-spread nature of the epidemic of 
1824, and there is no hint of its confining itself to Europeans, 
as noticed by Dr. Guodeve, and as was assuredly the case here, 
but much and positive evidence to the contrary.t Another cu- 
rious thing to notice is, that though Dr. Mellis describes the 
eruption, “ we not only found the skin turgid,” he says, “ and 
of'a red scarlet color, but in many instances an eruption or rash 
appeared on different parts of the body, of a similar color, and 
of various extent.” Yet Ke makes no allusion to its being 
critical, though Dr, Goudeve particularly insists on this part of 
its character. ‘ The fever,” says he, ‘ always subsides upon the 
outbreak of the eruption, and never re-appears in the secondary 
form.” In my experience the face became red, and the eyes 
suffused, with occasional tingling and flushing on the hands and 
feet, while the fever still remitted aud exacerbated, but at length 
a free outhreak of the eruption became critical, and the skin 
peeled off partially. ‘The state of the tongue was very distinet- 
ive, at first red towards the edges, but furred in the centre, 
gradually cleaning from the edges and Jeaving a bright red sur- 
face, as in measles, ‘here was the pain in the limhs so pro~ 
minently noticed by the writers whose names I have noticed, 
but it was not nearly so urgent a symptom as some of them 
have described it. 





yet after enquiry I c:mnot learn that there was one instance of 
eruption. (H’ritier ix January 1848.) 

* This oNicer had not been at Kangra. 

+ Lhave never seen the complaint jn those born in the country 
from Furopcan parents, or amongst Kast Indiana who have uever 
left their uagive land.—Dr. Goodeve’s peper. 
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INTERMITTENT FEVER. 


Its history mix- The subject of intermittent fever need not detain us long in 
ed vente this place— its history as an epidemic being mixed up with that 
of remittent, of which it is an accepted doctrine that it is but a 
milder phase. Writers have noticed its greater prevalence in 
the cold season, when remittents disappear. I have had to men- 
tion a few pages buck the most deadly remittents prevailing in 
our cold months, and I have often seen intermittent in the hot 
months and rains. It appears to me to admit of doubt whether 
the causes that give rise to a common intermittent and to such 
deadly remittents as 1 have been describing, and as are known 
to be endemic in some localities, can be considered specitically 
identical, It has occurred to me, but I know not whether the 
observation will be found correct, that the intermittent of the 
Phiten ay comparatively dry Upper Provinces is not marked by sucha 
the author, prolonged shivering cold stage as we see in regular Darshy 
ey countries, Indeed I have seen many cases of fever at this station 
witlrthe intermissions as distinct and perfect as possible, yet 
where the next accession of fever has not been preceded by any 
cold stage ; and this state of things I do not recollect having ob. 
served elsewhere. Perhaps it is also correct to state that where 
the cold stage is best marked, there is the least tendency of the 
disease to run into the remittent form. Dr. Dempster, of the 

Great preva- a . , 
lence of in irri. Horse Artillery, lus informed me, as already hinted at, of the 
ated districts. vast amount of spleen disease which, in the course of his ens 
servations of resp ge 4 "4 i‘ 
Dr. Dempster, quiries as a member of the Canal Committee, he discorored in 
Jaferencesthere- the villages irrigated by the Delhi canal. This diseased state 
; of the population we must assuredly take as a proof of the ex- 
treme prevalence of intermittent fever. It would in my opinion 
be an extremely interesting enquiry to go over the same 
ground, for the purpose of ascertaining by any possible means 
~ the co-existence at the same or at a different time of remittent 
fevers also. So would it also to my mind be most interesting to 
apply the spleen test of Dr. Dempster to the localities where 
I have described the prevalence of such deadly remittents, 
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We are taught to believe that it is temperature which 
changes a prevailing fever from a remittent to an intermittent 
character. It is certainly not temperature alone which makes 
the change, for I have shewn the prevalence of a deadly re- 
mittent in the cold months, and I learn from Dr, Dempster 
that the victims of spleen in the localities indicated described 
their fevers as ovcurring in the rains and drying-up months— 
“we made particular enguiries as to the season of the year 
when sickness prevailed in the irrigated districts. Every where 
the people coucur in stating that it is during and immediately 
after the raius that they suffer from fever. ‘They appear to be 
comparatively healthy at all other seasons.”* It may be ob- 
jected that I am not able always to draw the line between 
-Feinitteut and au intermittent fever—possibly not—but I am in- 
clined to think thas this spleen enlargement is of itself a pretty 
distinguishing test, and that it is a sequela of intermittent much 
oftener than of remittent fever. A consideration of the causes 
producing the amount of spleen disease, noticed by Dr. Demp- 
ater, and of the history of the remittents which I have given, 
perhaps warrants the conclusion that a high degree of moisture 
is favorable to the production of intermittent, while remittent 
again presents itself under circumstances where the quantity of 
moisture in the soil aud atmosphere is less. The general law 
of a high range of temperature favoring the appearance of the 
remittent, in preference to the intermittent forin of fever, must 
I believe be admitted with exceptions, “ In the higher 
grounds of the West Indies,” writes Dr. Watson in his lectures, 
“‘agues occur as in this country. As you descend, and the mean 
atmospheric temperature increases, remittents are met with, and 
in the lowest and hottest parts the fever becomes continued,” 
I will venture to observe in conclusion that intermittent fever 
prevails all over the valley of the Ganges to a greater or less 





* The general heaith described by Dr. Dempster to be enjoy- 
ed by the victims of spleen in the localities he visited appears to 
me remarkabie, as in other situations a state of general cachexy is 
the usual accompaniment of spleen disease. 
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extent at all seasons of the year, wherever its producing causes 
are existent ; and that, as far as my observation goes, it is by far 
less prevalent in the cold weather than at any other time. 


Epipemtc ExantHemata. 


In next proceeding to notice the character of the exanthe- 
mata in this climate, I premise what I have to write by ex- 
pressing how little there is to say ori the subject. This would 
seom to he owing to the comparative mildness of the eruptive 
diseases—varivla being excepted. Their invasions among the 
people therefore attract little of our notice, and their character, 
as modified by this climate, and their history, is accordingly 
imperfect. 

~ Variola we are but too welt acquainted with, and there are 
points of its history in this climate highly worthy of our consi~ 
deration. ‘The disease makes its appearance every hot season, 
and in some years is peculiarly prevalent and severe. Inocu- 
lation’ being so common a practice, it becomes a difficult matter 
to say when the appearance of small pox depends upon artif- 
cial means, or upon natural causes. So also it is difficult, when 
the disease is unusually prevalent, to say whether that may not 
depend upon the activity of the inocalators. An increased mor~ 
tality may Jead-us to the conclusion that the state of the atmos- 
phere favors the spread of the disease, as we know the compa- 
rative mildness of inoculated cases;* and the fact of more Eu- 
ropeans than common being seized may safely lead us to the 
same conclusion. 

The natives seem to be aware that the setting in of the hot 
miniths is the epidemic season for small pox, for it is then they 
commence their operations; nor is it less worthy of remark that 
it is then too” we find the vaccine disease runs its course most 
favorably. In fact, though Dr. Stewart has stated that cold and 





* | find that the natives of this part of the country entertain 
the-belief that small pox from inoculation is not infectious. I re- 
collect once seeing a similar opinion expressed in ad Amvrican 
jouraal, 
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dryness favor the action of both poisons on the human body, it ner, as mention- 
is not till the heat begins to increase that we find the vaccine 0 eo Slew 
take best in this part of the country ; nor is it till then that the ense in Calcutta, 
native inoculators appear to anticipate success.* Dr. Stewart's 71. of these 
observation is no doubt correct where he made it. The effect poisons differ 
of climate on these poisons is very curious and interesting, for 1p diferent eli 
though it is quite true, as noticed by Dr. Stewart, that the hot 
and moist weather of the rains checks the spread of variola and 
the success of vaccination in our climate, it would seem that ia 
other countries it is exactly the-reverse of this. “ Dr. Copland 
statés on the other hand that in the hot, moist and sultry wea- 
ther following the rainy season on the African coast the vario- 
lous poison acquires an extraordinary power of development, 
and is extensively diffused and fatal.” —Forbes’ Quarterly, 
No, 46. 

1am not able to offer any detailed history of small pox 
epidemics in this country. J know from my own observation jou PN 
that it has occasionally shewn itself in an epidemic form during setting in of the 
‘the cold months, but I adhere to my former assertion that it hot seusou, 
is on the advent of the hot weather it usually commences in 
Behar and the Upper Provinces, and then too have I witnessed 
its most severe visitations. 

The report on small pox in Calcutta, and on vaccination Dr. Stewart’s 
in Bengal, by Dr. Dancan Stewart, and published by or- report, 
derof Government, is a highly interesting document ; and if 
equally accurate information could, be obtained from the 
interior, we need not doubt that the necessity of altering 
the circumstances of the peuple in respect to this fearful 
scourge would force itself on the consideration of Govern- 





* Tt has been observed that under certvin cireumgtances small 
pox cannot be inoculated.—(Forbes’ Quarterly.) 

Tu a foot note there is a curions account of the effect of the 
Hurmattan in preventing inoculation from producing small pox— 
«the Hurmattan is an extremely dry but not a hot wind ; about 
70-were inoculated a day or two after the Hurmattan set in, but 
wot one had either sickness or eruption.” 
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ment. The inhabitants of no country can be more unfortue 
nately situated than are the natives of Hindoustan at the pre- 
sent time with respect to small pox. The limited amount 
of the means for diffusing vaccination—the spurious nature of 
the disease at certain seasons, and the prejudices of the people, 
are the causes which prevent this great and undoubted prophy- 
lactic (speaking generally) from doing much good; and this is 
the reason why in another part of this work I have hinted at the 
propriety of substituting a system of inoculation.* I would here 
examine the question more deliberately. 

‘The present system only affords the opportunity of vacci- 
nation to the European and native population at the civil and 
military stations.t Lord William Bentinck might well call this 
a shower falling in the sea; and it seems unnecessary to point 
out that until a larger scheme, that would give the people the 
opportunity of protecting themselves, is adopted, we have not 
done much, It is true that the result of the experiment on 
the present field of operations is not very ercouraging, but I 
believe that an improved system would shew a different result, 
and such a one as would perhaps induce the Government to 
extend the benefits of this great boon to humanity in other 
countries, to the interior of districts. It seems now fully ace 
knowledged that the success in producing a good vaccine vesicle 
is very uncertain in most parts of the country, except du- 
ring a few months of each year—against this acknowledged 
fact, if we persevere in trying to persuade the people to sub- 
mit to an operation which will geuerally fail, and when it parti- 
ally succeeds is not protective, we cannot hope to convince 
them that we are offering them a prophylactic which will se- 
cure them from the attacks of small pox. Vaccination should 





* In reading Dr. Stewart’s report one is struck forcibly by the 


: frequency of modified small pox after seemingly successful vacci- 
nation, » fact seeming to prove that the lymph degenerates. 


t In_ Calcutta for twelve years there has been one death per 


annum for every 458 living ; 468 individuals out of a population 
a? 1E2 000 3. 2 
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not be attempted but at seasons when it is known to succeed, 
and Tcan have no doubt that the occasioual introduction of 
fresh lymph from colder elimates is judicious and advisable. I 
have often had oecasion to notice the great proclivity of hill 
people to small pox infection, and the greater severity with 
which the disease attacks them. May we not suppose that the 
vaccine will he a stronger disease in them, and that we might 
in this manuer secure an abundant supply of it. The quick- 
ness, however, of steam communication supersedes this neces- 
sity. Iam disposed to eancur entirely in opinion with Dr. 

Dunean Stewart, that the separation of vaccination from other 
professional duties has greatly retarded its spread, and that the 
institution of dispensaries might have been made, and may be 
“made yet, a most powerful instrament fur its propagation.* Tt 
is usual to speak of the prejudices of the people against 
vaccination as a thing which is insurmountable, and which must 
ever interfere with its full introduction ; but let us remember 
that the prejudice has yielded whenever and wherever it has 
been opposed by zeal, perseverance and judgment ; and that a 
few years ago we might have applied the same argument against 
the probable success of dispensaries, while at the present time 
thousands of the people flock to them for relief.t We are too 
apt to act hastily against the reluctance the natives feel in a- 
dopting our suggestions and customs. In fact there is a little 
prejudice on both sides, hewever unwilling we may be to 
acknowledge it. But even if it were possible (as I think it is) 
to insure a successful diffusion of vaccine at the civil and mili- 
tary stations—]st, by obtaining fresh supplies of lymph, and only 


interesting numerical statement in proof of 
this given by D: eiwvart, From 1835 to 1840 the number vac- 
cinated in Calcutta rose from 920 to 6546, 

: + [learn from a letter from Mr. Clarke, the Magistrate of Ba- 
reilly, published in Dr. Stewart’s report, that tn the town of Bareilly 
alone in oue year 12,000 persons received relief at the Govern- 
ment dispensary. I may refer to the public reports for ample proof 
‘of the demand for relief at these noble institutions. Their estab- 

‘lishment was publicly advocated by me years before they were 
founded. * 
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attempting to vaccinate at the proper season—2nd, by applying 
the means available in the dispensaries that have been and are 
to be established—-3rd, by impressing anew upon the civil 
surgeons the importance of strenuous and zealous exertion in 
this branch of their duty—4th, by securing the co-operation of 
the military surgeons in their own particular field. If, I say, 
we had done all this, what have we done yet towards the gene- 
ral spread of vaccination among the people ? Nothing, absolutely 
nothing ; and it is this consideration which justifies us in allud- 
ing to inoculation as a means of lowering the present rate of 
mortality, and dealing with the question whether inoculation 
should be legalized and enforced, or be put a stop to altogether. 
Most of my readers must be aware that the practice of inocula- 
tion prevails extensively in all parts of the country ; that in this 
way the disease is widely diffused ; and, though those who are 
inoculated have a mild disease* in comparison, the general 
mortality is greatly increased by it, as was clearly proved in 
England by numerical statements. The practice in England is 
now forbidden ; but whether here (where we have not the sub- 
stitute to offer) we could in justice suppress it, and thus deprive 
the individual of the power of protecting himself in the only way 
he can is a delicate question, and leads us next to consider 
whether a legalized system of inoculation might not be the 
best adapted for this country. To treat this great question at 
full length, involving the practicability of the measure, as well 
as its advantage, would occupy more time and space than I ean 
at present devote. It does seem to me, however, on a hurried 
consideratiun of it, that we would here have the prejudices of 
the people co-operating with us ; that we should be able to avoid 
the difficulties and uncertainty attending upon vaccination in 
India ; that we have the establishment made to our hand in eve- 





* T state, on the authority of Dr. Watson, that about one in 
500 die of those inoculated—see his lectures, page 732 and 3, vol. 
2nd. In America it was calculated that one in 400 died. Of the 
natural disease about 1 in 5 are said to perish. 
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ry town and village ; and that it is perhaps possible to frame 
rules for inoculation, which would insure its universal adoption, 
and at the same time avoid the danger of spreading the disease 
by infection.* ‘The following extracts from Dr. Stewart's re- 
port will shew that a proposal to offer a substitute fur vaccina- 
tion in this country is nota mere matter of idle speculation, but 
worthy of deep consideration, if not of ultimate adoption. Ex- 
tract of a letter from the Bengal Medical Board to the Govern- 
or General of India—« as connected with this subject, we 
beg respectfully to refer to our dispatch to your Lordship’s 
address (dated 3rd May 1841), when we expressed our senti- 
ments fully regarding the impossibility of establishing the gene- 
ral use of vaccination among the natives of this part of India. 
In that letter we expressed our intention of calling upon the 
different Superintending Surgeons to report their sentiments 
on this important subject. ‘These reports we have now the 
honor of forwarding, and your Lordship will perceive that with 
scarcely any exception all the Superintending Surgeons concur 
in the unfavorable opinion formerly come to by us with regard 
to the spread of vaccination. . Dr. Stewart seems to think that 
it might: be advantageously prosecuted in the large cities, ag 
formerly attempted. Our own personal experience leads us to 
a different conclusion, and the only places where we would 
expect success are Calcutta and some of the hill provinces.” 
The next extract contains the opinion of the Superintendent 
General of Vaccination, and on that account must carry great 
weight along with it—« being called on to submit any sugges- 
tions for the improvement of the department which occur to 
me, I am bound to decl re—|st, it seems vain any longer at- 
tempting to keep up a vaccine establishment at the small zillah 
Stations, as at present—2ndly, the only places where this should 
‘be done are I think the large towns, as was the case formerly ; 





* Iregret, however, says Dr, Cameron, late Superintendent, in 
& paper presented to the Medical aud Physical Society of Calentta 
in 1831, that these expectations have been very imperfectly realiz- 
ed, after ar experience of 2] years, 
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but at these it seems to me desirable, in order to recommend 
vaccination to the natives, that the practice of it should be asso- 
ciated permanently with that of medicine.” 

I have thus I believe shewn that at the present time the 
boon of vaccination is by nv means availabie to the great bulk 
of the population, and that where institutions do exist the goud 
they effect in the Bengal Presidencies is very trifling indeed. 7 
have also endeavoured to pvint out that the natural obstacles to 
a wide spread diffusion of vacciuation in this climate, though 
serious, are in some degree surmountable by suiting details to 
local cireumstances ; and I have suggested whether, with re- 
ference to all the bearings of the case, the substitution of 
inoculation would not be advisable.* It seems at any rate 
clear that the present state of things is greatly susceptible 
of improvement, not by a despairing view of the subject (as 
taken by the Board), or by a retrograde movement (ax recom: 
mended hy Dr. Stewart), but by an increased liberality on 
the part of Government, by a better application of the agency 
now disposable, and by accommodating our operations more to 
the peculiarities of our climate. It is ten years now since I 
publicly advocated the increase of European agency in the 
magisterial department, and above all the strengthening of the 
executive in the interior of districts; and at the same time I 
ventured to suggest the employment of the youths educated at 
the Medical College in the interior of districts.¢ The first mea- 
sure has been adopted, and I will not despair of hearing of the 
sccond, if I do not not.remain to see it. At no smaller cost 
could the Government confer a greater boon on the peuple. 





* T may here refer to the interesting experiments of Dr. Max- 
well, of Duwfries, shewing that the virus of smali pox produces a 
milder disease by keeping. In this climate perhaps that property 
would sooner be acquired. 

T 1 do not of course pretend to say that my publicly urged 
suggestions led to the appointment of Deputy Magistrates. I may 
perhaps flatter mnyself that I forwarded the movement, and I have 
at any rate the satisfaction of having made an cffort to obtain 
a great public object, 
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Great improvement in medical police, particularly as connected 
with the ad.ninistration of justice, much alieviation and preven- 
tion of disease and misery, aud the spread of vaccination in the 
interior of districts, are ali benefits which would arise by adopt- 
ing this recommendation, Besides the undoubted professionel 
qualifications of these young men, their knowledge of the 
language, habits and prejudices of the people, eminently qualify 
them for'such employment. To a certain extent indeed they 
would become instruments of civilization. 1 do not agreeinthe — Meens of im- 
opinion that it would be well to break up the establishments at Rs Si 
the small civil stations ; but I believe that the present system civil stations. 
requires change,—the association of vaccination with the other 
branches of medical charity—the support and co-operation of 
the civil authorities,—and above all the timely visits of the 
vaccinators into the interior seem advisable, and we have proof 
in Dr, Stewart’s report that by such means, as practised at 
Madras and Bombay, the real or supposed prejudices of the 
people can be overcome. What is to my mind the great diffi- Pekin! 
culty in this question remains to be noticed: the uncertainty uncertainty of 
of succeeding in producing a good vaccine vesicle. I feel per- ati an 
suaded from persunal observation that it would be well to confine head. 
our fperations to particular seasons of the year, (and these 
would differ in different parts of the country) aud to depend 
for our original supply, when required, upon Europe or the hill 
Stations. 
Jouring my period of service I have devoted fromime to Eruptive 
time some attention to the subject of eruptive disease among raete camong 
horned. cattle. It isa well known fact that a disease, called . 


gohtee or mahta by the natives, rages destructively among cows 





Extract of a report from Superintending Surgeon Tweedie— 
“a marked difference was, however, observable in those who were 
~-born in India from such as had only left England in their youth, and 
had heen vaccinated at home. In the latter the general character 
-of the disease was that of modified small pox, although cases of 
the confluent kind were not unknowf among them; whereas all 
the fatal cases were among those who, though of European pa- 
“rents, were born and vaccinated in India, except one, 
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and bullocks over most parts of the country. I am not aware 
that this murrain is always attended with a pustular eruption, 
but that it is so sometimes I am quite sure. I am also able to 
state from personal knuwledge that sheep, goats, and even the 
domestic fowl, sometimes die from a similar affection.* Further 
investigation is highly necessary and desirable, to ascertain 
whether a milder phase or a different disease does not occa- 
sionally’ exist in this country, which might be identified with the 
cow pox as known in England. Even there it would seem to 
be a rare disease, and my own belief is, from what I have seen 
and heard, that the true vaccinia is at times present on the ud- 
der of cows.t I have read somewhere of the existence of the 
same virus on the udder of camels in Scinde, ensuring to the 
milkers an immunity from small pox ; and I have myself seen a 
vesicle on the teat of a goat so marked and vaccine-like, that I 
introduced the matter into the arm of three native children. On 
one a beautiful vesicle resulted, but on the next trial the chain 
was broken. I have seen varicella -vccasionally. ‘The natives 
look upon it as a distinct disease from small pox. If they are 
wrong, their mistake need not: surprise us, since the question is 
not yet settled in the universities, 


MEastes. 


During a residence of twenty one years in India, most of 
it passed in Behar, I believe I may say that I ouly once saw 
measles tii I came to this station in 1845. It has prevailed 





* { may refer to the experiments of Mr. Macpherson as con- 
firming my opinion. My friend Mr. Furnell discovered by painful 
experience that an cruption on the cow may at first produce a 
disease like vaccine, which may afterwards become variolous and 
fatal—See vol. 6, page 687, of the India Journal of Medical 
Science. : 

+ It is a curions circumstance that Mr. Macpherson and Dr. 
Stewart should both have failed in infecting cows from the human 
subject, while Dr. Seely sneceeded, and announced the discovery 
of cow pox and small pox being identical. Tt may be that from 
the prevalence of the natural disease in India they were experi- 
inenting on animals that bud had it. 
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here as an epidemic during each hot season, not vicarious with 
small pox, but often at the same time prevalent. At the very 
time I am writing two European soldiers of the Ist Bengal 
Fusiliers are in hospital with a severe form of rubeola, ren- 
dering free depletion, as I understand, necessary; and I have 
also heard of small pox having commenced. The disease 
appears occasionally in Caleutta, but is much more severe and 
frequent in the North West Provinces, marking as it were a 
departure from the tropical climate, and a gradual approach 
to the climate and diseases of more temperate latitudes. But, 
as if to induce me to remark that’ all general rules and obser- 
vations must be laid down and taken with a qualification, I 
am reminded of the.very singular epidemic fever noticed by 
the late Dr. John Adam as prevailing among European chil- 
dren in Calcutta in the rains of 1828, and marked in that 
climate, usually so free from and so favorable to chest affections, 
by violent symptoms of bronchitic inflammation often prov- 
ing fatal. T have seen this affection often in a sporadic form 
at the time when changes of season and temperature are most 
rapid, and particularly when accompanied by strong winds; 
but it was not confined, as in the instance noticed by Dr. Adam, 
to children, but prevailed among all classes, and might often 
be called influenza, from the manner and extent of its invasion, 
and from the character of the symptoms.* If we are to identify 
thig catarrhal epidemic with the influenza of European countries, 
we may perhaps account for its not often proving fatal by the age 
of the Europeans resident in this country. How much light 
will be thrown on the subject of Indian diseases, when the 
field for observing disease among natives becomes widened, 
and when we can bring our observations to the test of nume- 
rical certainty. To return to the notice of the epidemic 
described hy Dr. Adam, I will prove the peculiarity of its cha- 





* T believe I am warranted in saying that cattarrh, whether 
sporadic or epidemic, isa far milder discase than in colder eli- 
mates, 
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racter by quoting the words of the respected and talented 
John Adam himself*—* it is peculiar to the epidemic now 
described that it should oceur as such in subjects of tender 
years, and be exclusively confined to them. In the history 
of Indian diseases so far as I am acquainted we have no pre- 
cedent to compare with it.” Mr. G. G. Macpherson, ins 
letter published by Dr. Adam, notices the prevalence and fatali- 
ty of this epidemic among children over Bengal about the same 
period, and has the following observation on the state of weather 
prevailing at the time—* I am totally at a loss to assign any 
cause for the prevalence of this disease; there was, however, 
one thing rewarkable in the weather, which IT thing worthy 
of notice. The wind during the rainy months in Bengal blows 
almost invariably from the east or south east, but during August 
and September last year it was generally southerly or easterly, 
with hot sultry days and strong gales at night.” 


Hooping cough, or pertussis, is the next epidemic to men- 
tion ; and it seems not a Jittle remarkable that while we had to 
say of measles how much more it prevailed, and in how much 
more-severe a form it presented itself in the Upper Provinces, 
it is not so with reference to hooping cough. The thing is more 
curious still when we notice the severity of the disease at the hill 
stations, where many deaths take place from it yearly among the 
European children. It prevails as an epidemic all over the 
plains ef the Ganges, usually in a very mild form, and most 
commonly shewing itself at the same time of the year with the 
exauthemata so allied to it in many particulars. 

This will conclude what I have to say of the epidemics of 
this climate, for with regard to dysentery what it bears of an 
epidemic character may be noticed in my 4th chapter. 

It may be well, however, to offer a short summary of the 
facts which are most practical and important. 





‘ * The spoiler came, and all his promise fair 
Ilas sought the grave to sleep for ever there, 
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Ist. Cholera morbus in our time first attracted notice on 
the outbreak of a severe epidemic in 1817, which was preceded 
by very unusual states of weather.* 

2nd. Since that time it has been endemic in the plains of 
the Ganges, and has from time to time appeared in an epidemic 
ferm—some years in one part of the country, some years in 
another. 

3rd. During the hot months, and after the rains, are 
the seasons when the epidemic usually appears; and it is 
generally, if not always, accompanied by unusual states of 
weather. 

4th. The epidemic has been observed to invade from the 
eastward, in a westerly direction. (Perhaps dependent on the 
direction of electrical currents—see Prout’s Bridgewater 
treatise, page 140.) : 

5th. The continued fevers of this climate are seldom, if 
ever, contagious, and are usually of a mild character, depending 
upon mere climatic vicissitudes, 

6th. ‘The exceptions are when the remittent, becoming 
severe, and even malignant, runs into a continued form, with 
filth and bad ventilation co-existent. 

7th. Itis in the North West Provinces that the ex- 
ceptions noticed in the last paragraph have been observed to 
occur. 

, Sth. The remittent fever dependent upon malaria prevails 
every year in the valley of the Ganges, and becomes extensively 
epidemic in seasons of great inundation or of excessive drought. 

9th. Tracts of extensive jungle, like the ‘Terat and the 
lower hills, localitics intersected by ravines, and the prevalence 
of the black cotton soil as in Bundelkund, are remarkable for 
generating the cause of fever, or for producing it ina severe 
form in those who affect such localities. 





* But though modern writers have only noticed cholera since 
1817, there are clear historical records of its former prevalence, 


not to press here my own belief that it is described by Areteus 
Celsus and Sydenham, 
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10th. Intermittents prevail at all seasons. How far they de- 
pend upon an identical cause with remittent, or why, if so, one 
person should have intermittent, and another remittent, fever, 
does not seem fully understood. 

Ith, Very moist or really marshy ground appears to me 
that which most usually causes a real ague fit—drier soils giv- 
ing rise to remittents, or intermittents without the marked 
cold stage. 

12th. Local causes, such as stagnant water, filthy accu- 
mulations and bad ventilation, act perniciously. Good drainage, 
cleanliness and free ventilation, will always mitigate and some- 
times prevent the outbreak of epidemic fevers. 

13th, Small pox appears not to be mitigated much, if at 
all, by the heat of this climate, and in fact the advent of the hot 
weather appears always to favor its appearauce. 

14th. The prophylactic efficacy of vaccine is greatly lessen- 
ed in this climate hy reason of a total want of success in pro- 
ducing the disease at some seasous, and great uncertainty at all 
times, 

15th. Measles is a mild disease in all parts of the country 
as compared with its epidemic character in Europe, but is is 
more severe in the North West Provinces than in Bengal and 
Behar. Hooping cough is a mild disease all over the plains 
of the Ganges. 


NOTE TO CHAPTER SECOND, 


In the foregoing chapter I have alluded to the difficulty of 
explaining how the heat of the human body remains the same 
in all climates, and 1 have remarked upon the different effects 
of dry and moist heat. The fullowing extract bears upon the 
points in question—‘ the sources of animal heat have not yet 
been demonstrably ascertained ; but that it is constantly generat- 
ed and constantly expended has been long known ; and if any 
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considerable disproportion oceurs between these processes, it is 
at the immediate risk of health. During repose or passive exer- 
cise (such as riding in a carringe, or sailing) the surplus heat is 
readily carried off by the insensible perspiration from the lungs 
and skin, and by the contact of the colder air 3 but when the 
amount of heat generated is increased, as during active exercise, 
an increased expenditure becomes immediately necessary—this 
is effected hy the skin and lungs being excited to higher action, 
by the latter sending out the respired air saturated, and luaded 
with vapour, and the former exhaling its fluid so rapidly as to 
forma sweat. Accordingly we find that in cold countries and in 
frosty weather the exhalation from the skin is reduced tu avery 
moderate amount, the superabundant heat being rapidly carried 
off by contact with a cooler air; and that in warm climates, 
where the heat is not carried off in this way, the surface is con- 
stantly bedewed with perspiration, and a corresponding appetite 
exists for liquids, by which the perspiration may be kept up to 
a sufficient degree. Every one must have experienced the grate- 
ful effects of this provision in passing from the dry restless and 
burning heat like that of fever to the soft and pleasant cooluess 
which follows the breaking out of the sweat. Attention to 
the order of events affords the requisite knowledge of the means 
employed for carrying off the increased heat which is produced 
when a person is exposed to a warm air and powerful sun, or 
engaged in severe exercise. At first the body is acgually felt 
to be warmer, the skin becomes dry and hot, and the unpleasaut 
sensation of heat is soon at its maximum, By and bye a 
slight moisture is perceived on the surface, followed by an im- 
mediate increase of comfort. In a short time afterwards this 
moisture passes into free and copious perspiration, and if the 
heat or exertion be still kept up, the sweat becomes profuse and 
drops from the body or wets the clothes which envelope it. A 
decrease of animal heat unavoidably accompanies this, because, 
independeritly of any vital action contributing to this effect, as 
is most probable, the mere physical evaporation of eo much 
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fluid is itself sufficient to carry off a large quantity of caloric. 
The curious experiments of Edwards tend to shew that evapo- 
ration is reatly the only means required for reducing animal 
heat to its proper degree ; but the results obtained by him re- 
quire to be confirmed, and the experiments yaried and carried 
further before the inquiry can be considered as completed. The 
sagacity of Franklin led him to the first discovery of the use of 
perspiration in reducing the heat of the bedy, and to point out the 
avalogy subsisting hetween this process and that of the evapora- 
tion of water from a rough porous substance, so cunstantly re- 
sortéd to in the East and West Indies and other warm countries 
as an efficacious means of reducing the temperature of the air 
in rooms, aud of wine and other drinks much below that of the 
surrounding atmosphere. ‘The quantity of fluid evaporated 
from the skin during profuse sweat so far exceeds that given 
out during the highest insensible perspiration, that two pounds 
in weight have been lost by this means in a couple of hours, 
an amount evidently sufficient to curry off the largest quan- 
tity of superfluous animal heat which cau ever be present. In 
the performance of this function the skin is indeed assisted by 
the exhalation from the lungs, but, as both act on the same prin- 
ciple, the explanation is not affected by this circumstance. 

In very warm weather the dog is always seen with the 
tongue lolling out of his mouth, and copiously covered with 
frothy secretion ; this is merely another modification of the 
means used for reducing animal heat. The dog perspires very 
little from its skin, and the copious exhalation from the mouth 
is the expedient resurted to by nature for supplying its place, 

“ Bearingin mind the preceding explanation of the functions 
of the skin, the reader will peruse with interest the following 
remarks from Dr. Thomson’s work formerly quoted—* Dr. 
Davy, in his travels in Ceylon, states, from his personal obser- 
vation, that on first landing in a tropical climate the standard 


heat of the budy of an European is raised two or three degrees, 
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avoiding every cause of excitement of the vascular system, and 
the use of aperient medicines. All authors, and indeed every 
observing person who has visited the torrid zone, agree that 
with the langour aud exhaustion resulting from the high tem- 
perature of the atmosphere, there is a greatly increased mobi- 
lity of the nervous system. The action of the cutaneous vessels 
amounts to disease, and produces that eezematous or vesicular 
eruption of the skin known by the name of prickly heat, which 
occurs in Europeans who visit the West Indies, on their first 
landing. On the other hand, this function of the skin is so 
much weakened, almost paralysed, when the climate from which 
a person is passing is dry and bracing and that from which he has 
passed is humid and relaxing, that congestions of blood take 
place in the larger vessels, the body becomes susceptible of 
the least impression of marshy exhalations, and agues aud 
similar diseases are produced.” 

We shall now be able to understand why in summer we 
auffer most from heat in what is called moist close weather, 
when no air is stirring ; and why warm climates that are at the 
same time moist are proverbially the most unwholesome. ‘The 
chief reason is the diminished evaporation from the skin, which 
such a condition of the atmosphere produces, partially shutting 
up the natural outlet of the superfluous heat of the body ; and 
as it at the same time checks the exit of the waste matter which 
ought to be thrown out, and which is known to be as injurious 
to the system as an active poison taken into the bedy from 
without, the hurtful consequences of such weather and climate, 
and the fevers, dysenteries and colds to which they give rise, are 
partly accounted for. 


A moist state of the atmosphere is also favorable to absorp~ 
tion, and hence, if noxious effluvia are at the time floating in 
the air, they are more easily received into the system. It is 
on this account that night air is so unwholesome, particularly in 
malaria districts, which are loaded with moisture and miasma, 
or marsh poison; for when the air is dry as well as hot, free 
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evaporation takes place, and absorption is almost null, so that 
little or uo inconvenience is felt, and health often remains un- 
injured. Delaroche has established this point conclusively by 
experiment. fe exposed animals to avery high temperature in 
a dry air, aud found them to sustain nu mischief, but when he 
exposed them in an atmosphere saturated with moisture, to a 
heat only a few degrees above that of their own bodies, and 
greatly lower than in the former instance, they very soon died. 
Here also we see the reason why in ague and other fevers the 
suffering, restlessness and excitement of the hot stage can ne- 
ver be abated till the sweat begins to flow, after whieh they 
rapidly subside ; and why the remedies which, when given in the 
hot stage, added to the excitement and distress, may now be 
productive of the best effects—Dr. Andrew Combe. 





NOTH SECOND TO CHAPTER SECOND. 


Acknowledging the difficulty of the question how changes 
of weather influence the human organism, and so produce 
disease, I am impressed with the belief that the subject is highly 
worthy of further investigation ; perhaps we have not yet paid 
sufficient attention to minute changes, and it may be that there 
are changes which are important, though our instraments now 
in use are not sufficiently nice to acknowledge them. ‘The 
difference in the salubrity and temperature of places lying in 
the cluse vicinity of each other, is not explainable altorether 
by the general laws we apply to account for the amount of heat 
and the other elements of climate. ‘The following extract will 
be found to have some reference to the above remarks : 

“ Before we quit this subject, we may remark that Mr. 
Daniel traces to these great currents the fluctuations of the 
barometer, and ali the innumerable modifications peculiar to 
different localities of sea and laud, of mountain and plain. For, 
ag he justly observes, in the nicely balanced state of the forces 
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capable of causing great disturbances ; and expansions and con+ 
tractions acting unequally upon the antagonist currents operate 
by deranging the adjustment of their several velocities. 

Hence accunulations in some parts, and corresponding 
deficiences in others, necessarily arise and occasion fluctuations 
in the barometer far surpassing what would be occasioned by 
the whole vapour, supposing it were at once added or annibi- 
lated. At the same time these irregular distributions, in seek« 
ing to regain the proper level, and in struggling to restore the 
equilibrium, produce temporary and variable winds, which 
modify the regular currents, and often reverse their courses, 
Particularly in the temperate regions, where, as formerly men- 
tioned, the alternations of temperature and the fluctuation of the 
barometer are the most remarkable.”—Prout’s Bridgewater 
Treatise. 


—- 
NOTE THIRD 10 CiHTAPTER SECOND, 


The following extract has reference to the state of the at- 
mosphere during the prevalence of cholera. “ As an instance 
of the presence of such bodies in the atmosphere we may men- 
tion a very remarakable observation which occurred to the writ- 
er of this treatise during the late prevalence of epidemic cho- 
lera. He had for some years been occupied in investigations 
regarding the atmosphere, and for more thau six weeks previ- 
ously to the appearance of cholera in London, had aligost eve- 
ry day been engaged in endeavouring to determine, with the 
utmost possible accuracy, the weight of a given quantity of air, 
under precisely the same circumstances of temperature and of 
pressure. On a particular day, the 9th of February 1832, the 
weight of the air suddenly appeared to rise above the usual 
‘standard. As the rise was at the time supposed to be the re- 
mt of ‘some accidental error, or of some derangement in the 
apparatus employed, in order to discover its cause the stfeceed~ 
ing observations were made with the most rigid serutiny. But 
nO error or derangement whatever could he detected. On the 
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days immediately following, the weight of the air still continued 
above the standard, though not quite so high as on the 9th Fe- 
brnary, when the change was first noticed. The air retained its 
augmented weight during the whole time these experiments were 
carried on, namely, about six weeks longer. he increase of 
the weight of the air observed in these experiments was small, 
but still decided and real. ‘The method of conducting the ex-. 
periments was such as not to allow of an error, at least to an 
amount so great as the additional weight, without the cause of 
that error having become apparent, ‘There seems, therefore, 
to’ be only one mode of rationally explaining this increased 
weight of the air at London in February 1832; which is, by 
admitting the diffusion of some gaseous body through the air 
of this city, considerably heavier than the air it displaced. 
About the 9th of February the wind in London, which had 
previously been west, veered round to the east, and remained 
pretty steadily in that quarter till the end of the month, Now, 
precisely on the change of the wind the first cases of epidemic 
cholera were reported in London; and from that time the 
disease continued to spread. That the epidemic cholera was 
the effect of the peculiar condition of the atmosphere, is more 
perhaps than can be safely maintained ; but reasons, which have. 
been advanced elsewhere, lead the writer of this treatise to be- 
lieve that the virulent disease, termed cholera, was owing to the 
same matter that produced the additional weight of theair. ‘The 
statemefit of these reasons here would be quite out of place ; it 
is enough to say that they are principally founded on remark- 
able changes in certain secretions of the human body, which, 
during the prevalence of the epidemic, were observed to be al- 
most universal, and that analogous changes have been observed 
in the same secretions of those who have been much exposed 
to what has been termed malaria. ‘The foreign body, therefore, 
that was diffused through the atmosphere of London in 
February 1832, was probably a variety of malaria, a subject 
which we now proceed to consider.”——Pyout. 


CHAPTER III. 


a 


HYGEINE. 


“ Daughter of Peon, queen of every joy, Hygeia !’—ARMSTRONG. 


The art of preserving health yields to no branch of medicine 
in importance. Publicly speaking, it involves much of the happi- 
ness of commutities, the efficient performance of public duties, 
and at times the safety of Government : for on the health of its 
armies is a government at times dependent ; equally required to 
repel foreign invasion, as to suppress internal disturbance. 

Privately speaking again, what can be more important to 
the individual ? His comfort, his position in society, his social 
happiness, his very life may depend upon it. 

Ae disease in this country is known to depend upon ex- 
treme heat of the atmosphere, its saturation with moisture or 
more noxious vapours, bad ventilation, sudden changes of tem- 
perature, and all such things as enhance the effect of the above 
causes ; so does hygeine consist in such measures as will go to 
mitigate, modify or prevent their effects. 

T shall include what I have to say on the subject of hygeine 
under the following heads : lst, locality ; 2nd, accommodation ; 
3rd, exposure and exercise ; 4th, diet, clothing and personal 
habits; Sth, mental government ; 6th, profession. I hope to 
offer a fair-and unbiassed judgment on these questions, not 
forgetting the old familiar saw, that « what is one man’s meat is 
another man’s poison,” nor my own motto, “ ibis tutissimus 
medio.” 
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SECTION I. 
LOCALITY, 


There is nothing of greater consequence in this climate 
than the site of public or private buildings: in a tolerably 
healthy part of the country a bad selection may give all the 
effect of a bad climate, whereas choice and care in selection may 
obviate much mischief, even in the worst situations. The chief 
points deserving of consideration are the elevation of the ground, 
a free ventilation by exposure to the prevailing winds, a dry 
soil (sandy if possible), and the absence of stagnant water and H 
other impurities. Large, umbrageous trees are upon the whole 
salubrious, unless too near, because they prevent the soil from 
getting heated, have a direct cooling effect by evaporation, aud 
it is known that malaria attaches itself to their leaves ; but low 
brushwood or rank vegetation are injurious. Where lakes or 
jheels exist, it will always be advisable to build away from them, 
or at any rate to avoid the winds blowing off them.* The 
banks of rivers where high are excellent sites for building, be- 
cause we have the benefit of the cool fresh breeze, and are 
usually free from all stagnant water. At this station fevers are 
said to prevail most on the banks of the river, but (even if this 
be true, and I have not satisfied myself on the point) it may be 
owing to the banks sloping low, as they do in many places, to 
the numerous ravines that fall into the river near tmany of the 
houses, which ravines drain off from the large bazars; or it may 
be owing to the number of sand banks on vegetation is 
encouraged. That the neighbourhood of ravines is unhealthy 
T am fully persuaded. 





* I have lately -had the pleasure of reading the notes of the 
late Dr. W. F, Ferguasou. All he has written appears to me most 
admirable ; his reasoning is always close, and often unanewera- 
ble. He notices the attachment of malaria to ravines and dry 
water-courses. 

It is well established that malaria travels with the wind, but 
not to great distances. Water and umbrageous trees are known 
to stop its course. : 
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We can estimate the advantage of attending to choice of 
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locality, by observing the dreadful effects on the health of the one aud wil 


natives from the crowded, filthy, ill-chosen sites and ill-ventilated 
state of their bazars and villages. While Europeans continue 
healthy and free from any epidemics, they often suffer 
dreadfully from variola, fevers, cholera and dysentery ; not only 
are they oftener attacked, but their attacks are of a worse cha- 
racter, and this too is owing to bad locality. The atmosphere 
is stagnant and yitiated. Free ventilations are the lungs— 
good drains are the bowels—and cleanliness is the skin—of 
bazara, villages and all localities. 

Under this head of locality I purpose noticing the subject 
of change of air. This seems to act beneficially in several 
ways, and I doubt whether we yet fully understand its whole 

“manner of acting. It is usually accompanied by the pleasing 
novelty of chauge of scene, the new anxieties of travelling, and a 
relief from the toils and routine of our usual pursuits and occu- 
pations, which during sickness become exceedingly irksome. 
But there must be more than all this to account for the sudden 
change produced in many cases. Ina fever, for instance, where 
a few miles will stop the paroxysms, and in young children 
where the effect on the mind is absent. It is probably the 
effect of novel impressions on the extreme ramifications of the 
nerves and blood vessels.* ‘I'o the above observations we must 
add that, when the change is to a better climate, the reason for 
improvement is obvious enough ; but here a good deat depends 
on the nature of the disease. I am disposed to give the hill 
stations more credit than some writers have given in the cure 
of disease. ‘Tv brace a constitution lowered in its tone by too 
Jong residence on the plains they are undoubtedly most benefi- 


cial, but I think they do more than this. The derangements of 





“* To Professor Alison's Physiology, pages 374 and 376, will be 
found a very interesting description of the effect of leasing 
emotions upon the capillary circulation and secretions. No doubt 
‘it is partly in this way that change of air and scene, and the ex- 

* gitement of travelling, act beneficially, 
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the liver and bowels that are marked by impaired appetite, 
vitiated secretions, constipated or too relaxed bowels, they usu- 
ally benefit, or completely cure. None who are subject to re- 
lapses of fever, old organic affections of the liver, or dysentery, 
should go to the hills, when’a sea voyage can be chosen. In 
chest affections much will depend upon the nature of the ail- 
ment, and its past history.* The hills are usually resorted to 
only during the hot months and rains. I am persuaded that the 
cold season would in many cases be the time fur deriving full 
benefit from them.t Not long ago some discussion appeared 
in the newspapers on the cause of the increase of fever at the 
station of Simlah. The fact seems undoabted. I suppose they 
were Doctors who discussed the question, for they differed, as 
Doctors are said to do. One party if I recollect attributed the 
increase to the cutting down of trees, another as positively to 
the increase of vegetation. 1 incline to the former opinion, be- 
cause I believe the miasm must come in the currents of air 
from the deep vallies. In another point of view the mountain 
ranges bordering on the plains of India present us with a sub- 
ject of the very highest interest, politically, morally and hu- 
manely speaking. I allude to the location of the British troops 
in the hillst. Already has a movement been made in the proper 
direction, and perhaps we have no right to expect, considering 
the expense of erecting new barracks and abandoning old 
ones, that the movement should be more rapid; but when we 





* Tam sure that this point requires further investigation, and 
strongly inclined to think that the hill climates will not be found 
so injurious in chest cases as is at present supposed. 


+ In many cases it would no doubt be arvisable for the invalid 
to avoid exposure, by living in-doors for some time after reaching 
the hills. The changes of temperature are at times very sudden, 
and peculiarly trying for one just gone up from the plains. In 
hooping cough, a disease which appears to be fatal to children in 
the hills, a removal to the plains would often be advisable. 

} Dr. Fergusson states thatif the suggestions of Dr. R. Jack- 
son, to canton the troops in the West Tndies on the mountain 
rnnges, had been adopted, when made, the lives of 12,000 soldiers 
wight bave been saved. 
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consider the ultimate saving to the state, from diminished mor- 
tality, and the growth of an Anglo-Indian race to recruit the 
ranks, and the improvement of the suldier’s habits, which will be 
the undoubted effect of out-door exercise and recreation, we 
need not doubt that in the progress of time, and after the 
completion of rail-roads in India, all the European troops 
will be cantoned in the hills during the hot months and rains. 
Even in England, where Indian questions are understood but 
slowly and by glimpses, this one has already excited attention, 
The Secretary at War has lately alluded to it in parliament as 

_ one of the improvements about to be effected in the economy 
of the British Army. 


SECTION tt. 
ACCOMMODATION, 


To moderate heat, and to have a free and unobstructed 
ventilation of pure fresh air, are the Points to be considered in 
public or private accommodation. High-roofed buildings, espe- 
cially when thatched, having ventilators, and surrounded by 
large verandahs, with wide lofty doors and glazed windows, will 
give the necessary coolness, if the cardinal point be not omitted 
of having the full sweep of the prevailing winds. It is astonish. 
ing how often this essential to coolness is overlooked fur the 
sake of appearance -or other trivial circumstances, such as to 
face a river or a road. Houses should be well raised from the 
ground, especially in Bengal and Behar,* and verandahs should 
be especially wide and protecting on that part ofa house 
whieh is struck by the noon-day and evening sun. Early of a 
morning and late in the afternoon all doors should be thrown 





* Inall malarious countries, says Dr. Fergusson, the inhabitants 
of ground-floors are uniformly affected in a greater proportion 
- ‘than those of the upper stories, 
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open for a space of time sufficient to purify the in-door air.* 
It is a question how much light ought to be excluded from 
our houses. Certainly the more it is excluded the lower the 
temperature, but it is an established fact that light is essential 
to healthy vital action, and I can have no doubt that too much 
exclusion of it may be injurious.¢ Night exposure to the east 
wind is considered dangerous in the lower provinces at all sea~ 
sons, and in the upper provinces during the rainy months. The 
great thing is to avoid too confined an atmosphere, or the sud- 
den exposure to blasts of air when the body is heated. When 
I came to India twenty years ago, to sleep under a punkah in 
the part of the country I lived in was a thing unknown, Itis now 
almost the universal practice, and I can have no doubt greatly 
contributes to health, as it assuredly does to comfort. With 
children especially, whose delicate organization is so sensitive 
to outward impressions, the punkah is a great desideratum. 
Cleanliness in and about houses is of the greatest consequence 
in this climate. All vegetation that obstructs ventilation is ob- 
jectionable : shrubs, and even flowers should neither be abun- 
dant. or close by ; drains should be kept particularly clean, or 
will themselves become vicious; and all decaying vegetable 
matter ought to be removed. I believe I have mentioned in 
a general or particular way all that is essential for healthy ac- 
commodation. The subject is one of much importance, to 
which very little is usually attached by Europeans in India, 
Tam qite sure many people lose their health by living 





* “ During healthy respiration the atmospheric air that sup- 
lies the langs is constantly changed: if this renewal of the air 
1s not provided for, but the same air is breathed over again, the 


circumstances attending respiration are altered.”—Waguer’s Phy- 
siology. 


+ Since writing the above, I have perused 2 very interestin| 
work by Dr. Moore, on the use of the body in relation to the mind, 
from which I make the following extract—“ TI believe there is in 
all places a marked difference in the bealthiness of houses, accord- 
ing to their aspect with regard to the sun; and that those are 
decidedly the healthiest, coeteris paribus, in which all the rooms 
are during some part of the day fully exposed to the direct light, 
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in bad houses, and hy neglecting gsome of the other points 


I have mentioned ; cooluess, dryness, free ventilation, elean- 


liness, and the absence of vegetation are the chief desiderata. 
It is deserving the consideration of civil functionaries entrust- 
ed with the duties of conservatism, how generally all circum- 
stances of locality and accommodation are disregarded under 
their jurisdictions, although, by judicious and cautiously intro- 
duced police regulations, much good might be done by widen- 
ing streets, filling up dirty, stagnant pools; clearing away jun- 
gle, and removing all sorts of impurities, kc. &c. But it 
is more extraordinary still to find a place like this large mi- 
litary station,* inhabited by alarge body of officers and soldiers, 
with hardly one measure of common conservatism. I may 
refer toa document long since before the Government—the 
report of a special committee assembled in consequence of 
my representations on this subject to the Major General 
then commanding the station. Many sources of public nuisance, 
aud probably of disease, were pointed out, but they are still 
unremoved. Itcan never be expected that the heads of a 
government can attend to details like this. The fault lies in 
not having it a defined duty of some officer in a cantonment 
to suggest measures conducive to the public health, and in not 
giving the power to those in local authority tv act upon such 
suggestions. 

When U was Civil Surgeon of Tirhoot, and afterwards at 
Dinapore, I had ample opportunity of witnessing the b&d effects 
of the accumulation of human beings in confined spaces. At 
the former place some of the wards of the jail fell into 
the river, and, pending the erection of a new one, the 
prisoners were crowded into the remaining accommodation. 
‘he consequences were most disastrous. A new jail was 
“built, but only for four hundred prisoners, because it was 
in contemplation to remove many of the prisoners to a 
penitentiary at Patna. Thus about seven hundred men 








* Cawnpore. 
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were pent up in the accommodation intended for four hun- 
dred! Awful mortality was the consequence. 1 have lately 
seen a report by the Inspector of Prisons North West 
Provinces. He gives measurements to shew that the space 
allotted to each prisoner is dreadfully defective in all the jails. 
My observation at Dinapore was on the accommodation of the 
European regiment stationed there. The whole corps (men, 
women and children) lived in two ranges of building, and those 
extremely hot, confined and ill-ventilated. Need it be added that 
Dinapore shews a high bill of mortality.* The accommodation 
of the soldiery is generally defective in space, but the evils of 
accumulaiion have lately been much avoided. I am told that the 
barracks lately erected at Umballah stand in echelon, an excel- 
lent plan to insure free perflation. In the United Service Ma- 
gazine for February 1847 there isa paper entitled “ A sketch 
of Hong Kong,” which most forcibly demonstrates the advantage 
and true economy of supplying troops with good accommoda- 
tion. ‘Phe author well remarks that “ expense, and great ex- 
peuse, is often an essential part of true economy.” The dread- 
ful mortality among the troops of Hong Kong during the first 
years of its occupation must be known to every one. It stood 


thus— 
1842, 19 per cent. 
1843, 22 ~— ditto. 
1844, 13} ditto. 
1845, 82 ditto. 
1846, 21 ditt. 


The topography of the island is in itself a very curious 
and interesting subject of speculation. This author shews that 
in 1845 the troops were better accommodated ; and in 1846 





*-While engaged in writing this, I have been informed that the 
98th Regt. have lost sixty men in May 1847 at Dinapore, while 
there was not one death among the Artillery living with a few 
yards, but in bettcr barracks. I believe we may say fifty of those 
deaths might have been avoided. Put the argun-eat in money, and 
we have a loss of halfalac of rupees. Take it as a matter of 
humanity, fifty lives have been sacrificed. 
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they occupied barracks of which I give his description, hoping 
sincerely that the eye of Indian authority may rest upon it, how- 
ever humble the page now conveying a truth so important te 
military efficiency and to humanity. The buildings are each 
three stories high, and not a man is allowed to sleep on the 
lower floors, which are all, however, appropriated to useful pur- 
poses. Each story is surrounded by a spacious verandah en- 
elosed with venetians, which admit of being opened and shut at 
pleasure. ‘Ihe rooms are lofty, and so perfect in the system of 
ventilation, that, notwithstanding the number of inmates, the 
range of the thermometer is lower than in any private residence 
in the Island." — United Service Journal, 





SECTION itr. 
EXERCISE. 


“ Exercise strengthens the muscles, promotes the yarious 





secretions of the body, and invigorates the nervous system, "— 
Henderson's plain rules for preserving health, 

Although exercise is undoubtedly conducive to health in 
this country, and no man can in fact be said to enjoy real health 
without it, yet caution must be observed as to kind aid quantity ; 
and in this respeet too “ what is one man’s meat is another man’s 
poison,” so that each individual should be guided partly by his 
own experience. Though strong robust health is best insured 
by strong manly exercises, some risk accompanies : the sickly 
hothouse plant often lives longer than its Co-species vegetating 
luxuriantly in the open air, because it is less exposed to many 
rude vicissitudes. Two great objects of exercise are to change 
the quality of air we breathe, and to increase its inspired quan- 
tity—add to these the increased action of the skin, and in the 


capillary circulation generally, and the pleasie influence an ¢h.s 
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mind of some kinds of exercise, and we have a short rationale of: 
its mode of acting.* ‘This measure of exercise will do well for 
the old Indian, who is somewhat like the hothouse plant men- 
tioned above, especially if he be a liver hy rule; but for the 
younger and more fulJ-blooded and more free liver, I would 
say that even in the hot weather all exercise that falls short of 
absolute fatigue, and where there is no undue exposure, will 
tend to keep him in health. 

The dress must be immediately changed after strong exer- 


cise. Twill ask my reader, 





ppesiug him to be in good strong 





health, whether even in the hottest periods of the dry months 
and rains he has uot felt himself wonderfully refreshed and in- 
yigorated by a morning or evening gallop on horseback, aye even 
one that bathes his cluthes with perspiration. In the follow= 
ing extract perhaps we have the explanation—* exercise pros 
motes perspiration, by which much of the acrimonious par- 


ticles are carried off, thereby greatly relieving the system.” One 


Exercise for 
the weakly, aud 
for children. 


Exposure, 


To be avoided 


during hot sea- 


song, but safe if 
the head be well 


covered, aud sti- 


mhalants 
ed, 


avoid- 


thousand parts of this complicated fluid, says Ancell, contains 
from five to twelve parts of solid residue. 

‘The more people of weakly constitutions are in the open air 
without exposure the better; fur these gentle horse exercise 
or long drives in a carriage morning and evening are most ad- 
visable. It is in the nature of children to take much exere $e, 
and we should insure for them as free, cool and open spaces for 
its enjoyment as we can, 

Exposure out of doors during the day should be avoided 
by all who can do so during the hot seasons ; nevertheless, when 
particular ayocations render it imperative, it is extraordinary 
how much exposure the European can endure with impunity, 
if his head be. well.covered, and he is a moderate liver, and es- 





*Mr. Edwards has advanced a curious theory on the ill effects 
of exercise in hot climates, namely, that by inereasing the quantity 
of inspired air we increase the dose of malaria. I oppose to this 
the result of observation, and I might add that if we inerease the 
quantity of bad air we increase that of good also, by which the 
power of resistance is stvengtlened. 
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pecially takes uo stimulants previous fo or daring the expasure, 


The head dvess should be light, at the same time that its mate- 


¢ of heat as possible. Tn the cold wea- 
ther nothing braces the health more. th 
strong exer 





rials are as nou-conductiy 


an free exposure and 
ise, but even then the head must be protected.* 

ir John Moore who remarked th. 
discipline which prevailed in the Roman Leg’ 


ions would have 
kept then bealtiy in our tropical colonies. I think not, if they 


had been allowed to expose themselves with the same kind of 
covering to the head as our soldiers use, 






It was at the adimirable 


As long as this con. 
tinues, much and fatal sickness must be the consequence ; and 
how easily it might be ayoided [ have had ampte experience of 
Judging during my long residence in Tirhoot, As T have remark. 
ed above, if the head be well protected a great deal uf exposure 
can be borne with impunity 5 and why should noc a suldier off 
duty have his head properly guarded? His exercises should 
doubtless be taken of a morning and evening, but, as he will ex- 
pose ltimself, I repeat that protecting his head would often, very 
often, protect him from sickness also. Even when coup de soleil 
or apuplexy are not the immediate consequence 
rangementof the circulation in the head will cause other iluesses, 
If be be of dissipated habits, the head only requires more pro- 
tection. The head dress might still have a miita: 


es, the great de- 








ry Appearance, 
able Dr. Robert 
ise as One main source 
ccnessamony soldiers in the West fadian colonie’, 


if that indeed bea consideration, The ve} 





Jackson dwelt upon the want ot exere 





and yet 
how often we hear commanding officers blamed for injuring 
the health of their men by morning and evening parades. Ig 
this a popular py 





judice grounde:l in error, or are parades really 





* «You mar tell the s 





portsman that wet feet or a wet skin 
need catise hin: tio apprehension, so that he continues in active 
exereise and chases ts clothes, and avoids all farther application 
of cold as soon as his exereise ends °—Watsou’ s lectures, 

Dering the exhaustion following muscular exertion in hot 
weather, aud while the surface is freely perspiv:nz, eold in any 
amount Is iiteusely aud rapidly injurious. — Dictionary of Clinical 
Medicine, 
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hurtful ? I cannot pretend to write on this subject from any 
practical experience, but, judging from general principles, and 
from the opinion of others regarding the necessity of exercise 
to keep troops healthy, I cannot think that parades without ex- 
posure to the sun can be otherwise than useful to men in robust 
health, living high and passing a day of idleness in their barracks. 
No doubt parades are monotonous, and therefore irksome ; other 
kinds of exercise would be much better, such as the practice of 
different games and athletic exercises, which might well be 
made a part of military discipline, as it was in the days of 
Greece and Rome. — Gymnasia in large open sheds would I 
think contribute greatly to the health of the soldiery, We 
must always recotlect that in this climate we are deprived at 
most seasons of the year of that sort of exercise which all 
classes at home enjoy out of doors at all hours, in the pursuit 
of their avocations or amusements, This doubles the necessity 
for systematic exercise, especially I repeat with those who live 
freely. ‘I'he necessity of a pretty free action of the muscles of 
respiration, to assist the action of the bowels, is fully established. 

© T close this section with the following quotation. In fact 
the most agrecable feeling which I experienced during the 
whole time was while resting after underguing in the ascent 
of a hill a degree of exertion sufficient to accelerate the breath- 
ing, and bring out a considerable quantity of perspiration. A 
lightness and activity of mind, and freedom about the chest 
which FE nover telt to the same extent at any other time, follow- 
ed such excursic aud made the fatigue comparatively light.” 
“ The secoud stage of exercise, or that in which by its fre- 





quency, moderation and regularity, nutrition and vigour are 
preserved at their highest pitch, is of course to be aimed at.”— 


Dr, Andrew Combe. 
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SECTION IY. 
DIET, CLOTHING AND PERSONAL HABITS. 


“ On the contrary, observation would lead me to believe 
that what is usually termed good living, by which I would be 
understood to mean a moderate indulgence in the pleasures of 
the table, conduces both to the attainment of good health and to 
the preventioa of disease.”—Dr. Clutterbuck, 

When we are laying down practical rules, we ought I 
think to consider not ouly whether they are correct in them- 
selves, but whether also they are likely to command attention. 
‘Thus, when the amiable and sagacious Twining tells the Indian 
resident thata slice of toast and an egg with a cup of tea 
should be his breakfast, bread and recent fruit or raisins with 
cold water his tiflin, and so ou for dinner, we may enquire how 
many are likely to follow his advice. In fact, he himself expresses 
s doubt on this head—but I venture to go further than this, and 
to say that many men would lose their health by following 
this advice of living by rule, which and the long use of the 
same kind of food are buth injurious; and many men to keep 
up the healthy action of their organs require a more ge- 
nerous diet than is above recommended. The quality of 
the chyle depends upon the quality of the food, the quality 
of the blood depends upon the quality of the chyle, and good 
blood is necessary for the organs to the proper performance 
of their various functions; nor must it be overlooked that it 
has been proved in various ways that sudden changes of diet 
are attended with risk. Sir James Annesley and Johnson lay 
down equally specific diets : breakfast, dinner and supper (tiffin 

_ I suppose being out of the pale) are laid before us in minute 
detail for all alike.* Let the practical observer bring to his 





Astley Cooper related the following anecdote of Aber- 
He ordered his patients to eat three ounces three times a 
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mind what he sees going on around him,—men eating freely, 
and without much selection, and yet enjoying a full measure 
of health and longevity. He who lives too much by rules, 
who studies his diet, aud watches its effects with anxiety, is not 
fikely to Le in health. Often perhapy he lives by rule from 
necessity ;* but when he dues so from choice, not from necessity, 
I believe he is too watchful and solicitous about himself to 
enjoy good health. Nature has made the stomach an organ 
that beara a great deal of ill-treatment with impunity, and 
dyspepsia is furtunately not avery killing disease. Let me 
not, however, be thought to advocate over repletion. I believe 


Less food re- it is quite true that we ought to eat less in a hot climate than 


quired ing hot in a cold one ; in fact nature shews it by lowering the appetite ; 
elimate, bat not 


so much less ag but 1 do not think the difference is nearly so great as is usu- 


utly suppos- ally imagined. 
ed. 





By reason of increased heat, 2 more hurried 
capillary circulation, and the greater action of the skin, the waste 
of the solids and fluids is more rapid, A man in goud health 
will best keep so, even in India, by eating what will satisfy his 
natural appetite, and that without being over particular, especi- 
ally without making a study of the quantity and quality. By 
reducing the diet too much [ have myself known several 


Necessity for people injure their own health, It has too been established 
change of ali- beyond dispute that animals require a change of food for their 
ment, aod 


well being, from which we may infer that even at a particular 





day, and not to drink when they eat. A patient of his said to me, 
Tama prosviyte to his doctrines—dves he practise what he 
teaches ?: TI said, I will give faithful account of his dinner to- 
day, for I dine with him ac the Free Masons’ Tavern. I sat next to 
hun. Ie took turtle aud punch, tish, venison, champagne, pastry, 
cheese ; aud now, said he, waiter, bring me a glass of brown stout; 
after this he touk hts wine moderately as we all did,” 

* Yet an exaggerated and ill-regulated abstinence is as dan- 
gerous as nny.other remedy. I have no doubt that many a life has 
been lost by carrying it tuo far, perhaps as many as from the op- 
posite error.—.dncell. 











+ No man who has practised medicine in warm climates ean 
think of Dr. Johuson but with feelings of the highest respect for 
hisforiginality and ai hservation. Let any man, however, read. 
his essay on morbid s tv of the stomach and bowels, and, re- 
fleeting on what he has himself observed, say whethor he has net 

> ane 
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meal some variety is advisable. Experience has shewn, and 
reason upholds it, that concentrated food ix not favorable to 
health, as it dues not harmonize with the elaborate structure of 
our organs, or with the natural process of digestion, chylification 
and absorption, as performed ia th» whole truck of the alimentary 
canecl. Bulk is necessary, particularly with reference to the pro- 
per peristaltic action of the intestines. ‘This view of the sub- 
ject seems strengthened by the known good effects on some 
people of large quantities of ripe grapes or Mangoes. Johnson 
holds out the example of the natives with their vegetable diet, 
as worthy of our imitation ; but it seems evident that he was not 
aware how much they suffer from disease, or (of what I believe 
is undoubtedly true) that the Mussulman, who eats animal food, 
is generally healthier than the Hindoo. ‘The truth would seem 
to lie here, as iu other things, between the extremes of the argu- 
ment; and a mixed diet would seem undoubtedly the best. 
Aninal food is the most nourishing as well as the most easy of 
digestion ; but for those who will bear it, and especially for the 
full-blooded and recently arrived, a free admixture of well couk- 
ed vegetables is very advisable.* In fact, though I ain aguinst 
the living by rule system, I think every man ought fo observe 
in a general way the kind of diet that agrees best with him 

Every individual may have peculiarities with regard to partieu- 
lar articles of diet. I know a gentleman who is almost poison. 
ed by one prawn, and I know others who can eat a quantity 
with impunity. When the head keeps clear, aud the bowels 
moderately open, we may feel satisfied our diet is correct, re= 
gardless of slight local symptoms of indigestion. The full- 
blooded require to be moderate, especially in the consumptiun 
of animal food. ‘The .system of taking ouly one full meal ia 
sthe day is opposed to all we know of the physiology and ana- 
tomy of the digestive organs ; three, or at least twb, moderate 
méals are advisable. 





* Animal fibrine allumen and cascine have each a representa- 
tive in the nitrogouized substances of the vegetable kingdom. 
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Effect of food We are told that the finest operations of Newton’s wonder- 
on the operation ful intellect were performed on an empty stomach, and even after 
Sir Isaac New- starvation. This may be, as it is trae that a full meal may and 
fon; does oppress the brain for a time, but unless the gre at mathe- 
matician had taken sufficient food to keep his bloo d well nou- 
rished aud his brain supplied with a sufficient quantity of well 
oxygenated and well chylified blood. the Principia had never 
fallen from him, and the apple might be falling yet, withou t his 
making the application of it which he did to explain the system 
4 of the universe. 
aaieeren In some diseases, of course, a strict system of diet is of the 
visable, utmost consequence, and mauy incipient ailments are doubtless 

curable by temporary starvation. It is a continued system of 
starvation or bad diet that I reprobate. 1 haye- long been in- 
clined to think that children after being weaned are. fed too 

Di et of chil. ™uch on farinaceous diet, arrowroot and sago for instance ; and 
dren, it appears to be true that, as these substances are pure starch, 

wanting therefore in nitrogen, they cannot renovate or promote 
the growth of the organized tissues. Dealing practically with the 
question,* I certainly have often thought that this kind of nou- 
rishment makes children look flabby, languid and ill-nourished 3 
one obvious consequence is to doad the stomach and bowels, 
when much less bulk would be mnofe nourishing in the shape of 
animal food, 

Drinks. That water is the natural drink of man is no doubt true, but 

every. thing shews that it was intended man should exercise his 
Remarks 


upon. artificial invention to render the products of the earth subservient to his 
arinks. 





* Trefer to Leibig, page 66, &c. where it is argued that the 
carbon contained in the sugar of the milk of young animals goes 
to combine with the oxygen from the lungs, and thus admits of all 
the constituents of the other nutritive ingesta going to the repair 
and growth of the tissnes; but, according to Alison, it is not at all 
certain but nitrogen may be absorbed from the atmosphere under 
some circumMances, It is diffiqult otherwise to account for tice 
being so nutritious. 

The assimilating organs appear even to decompose principles 


‘which are still considered as elemgntary, nay to form azote or car- 
bon.— Prout. 
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wants and uses ; and we may surely infer that when the benefi- 

cent Creator gave us the intelligence to produce these things, 

and the desire to make use of them, their moderate enjoyment 

cannot be hurtful. If man yet roamed the woods and lived: 

according to nature, he would assuredly seek no drink but the 

limpid stream. As the case stauds, even in his most barbarous 

condition his diet, his dcink, his clothing, his accommodation, all Man’s habits 

his habits, are artificial; and I am not sure that the question is babi in all 

yet entirely solved how far his life is prolunged or shortened 

by meretricious habits. ‘The Hindoo does not escape disease 

by water-driaking, no more did the traveller Jacquemont.* 

There are several questions regarding the use of water as drink Use of water, 

which are worthy of notice, but can here only receive ft briefly. 

The blood of different individuals has been proved to contain 

water in different proportions, and this would appear to depend 

on circumstances irrespective of the quantity of drink taken. 

Denis gives the following results as the proportions of water 

“in a thousand parts of blood. In children, very old people, 

debilitated, etiolated and badly nourished individuals, 835.4. 
Tn adults, in a healthy condition, with ordinary physical 

force, of a lymphatic, sanguine, or sanguineo-nervous tempera. - 

nient, 810.5. : 
Very vigorous subjects, with great physical force and a more 

or less sanguine temperament, 777.8. a5 
‘The water of the blood is received through the stomach Water of the 

and intestines,and those proportions of, it which are not Tequir- blood. 

_ed for the blood pass off soon after absorption by the skin and. 

kidneys. Even taking into consideration the diminished action 

of the kidneys in the hot months, there is an increased secre- 

tion from the skin ; but the amount greatly depends upon the 

- quantity of fluid we drink. ‘This brings us to the question how 
"far thé potation of large quantities of fluids is 7 or other- 





-* However of the twenty-five one only was a water-drinker; 
the other twenty-four drank each a bottle of claret daily, and the 


‘ water-drinker and he alone fell ill of ague there.—Anecdote by 
Dr, Gregory, = 
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wise. No doubt even water-drinking is partly a habit, in which 
the more we indulge the more we require it. It must be ad-. 
mitted that cool drinks afford great comfort, as they produce 
a free discharge from the skin, and thereby have a refrigerating 
effect. Perhaps too they prove useful, by producing increased 
discharge from the kidneys, thus purifying the blood ; but the 
inordinate use even of this bland liquid must be condemned. 
Itis unnatural—it stimulates the skin and kidneys too much, and 
in some habits it seems undoubtedly to promote obesity. As the 
quality of water is a matter of considerable importance, I place 
in a note below directions for purifying it, extracted from the 
article'on dietetics in the Cyclopedia of Practical Medicine.* 

The general question how far the use of wines affects hu- 
man health has often engaged attention, and dues not seem yet 
to be settled. Perhaps the truth is that, if our diet were simple, 
our drinks ought to be so too—that, as it is not, the moderate use 
of wine may be considered wholesome ; but the queation I have 
to deal with is the use of wine in this climate. Here too I 


’ think the observation I have made regarding the nature of our 


Moderate use 
of approved of— 
moderation here 
different from 
that of a cold 
climate. 

‘Aleohol in 
wines modified 
by acids, &e. 


diet will hold good : as the nature of our food, and the manner of 
cooking, &c., are altogether complicated and unnatural processes, 
there is nothing against reason in supposing that an artificial 
liquid may come.to aid the processes. At any rate it is quite 
true, I think, that most men may indulge in‘ the moderate use 
of.wine with impunity, but it must always be recollected that 
what is meant by moderate here is a very different thing from 
what it means in a cold country. It has been proved that aleo- 
hol exists in wines, and not merely its elements, as was at one 





* Another mode of improving water, and one which has lately 
been adopted by Mr. Robins in his patent filters, is by the appli- 
cation of charcoal, x substance whieh possesses in an eminent de- 
gree the property of preserving water from corruption, and of pu- 
rifying it after it has been corrupted. Hence the filtration of water 
through alternate layers of sand and charcoal offers the readiest 
and most effectual mode of abstracting its impurities with which 
we are acquainted. 


Hard water should be boiled, 
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time supposed ; but the nature of its combinations with vegeta- 
ble acid and extractive makes it much less hurtful than purely 
spirituous liquors. It is even true that wines with the same pro- 
portions of spirit exert different effects according to the other 
ingredients.* Of all wines good claret (all wines should be 
good, and are wholesome in Proportion) is the best ; champagne, 
sherry and madeira, and the light wines of France, may all be 
mentioned as good, but the latter are very apt te become too 
acid. Of the use of ardent spirits, except in the very smallest 
quantities, and Sreatly diluted, one can ‘scarcely speak too 
strongly in the language of reprobation. The spirit-drinker Use of spi- 
almost surely sinks into an early grave, the mind and the body rits condemned, 


usually alike degraded by the fearful habit ; fearful it may well &xcept an. the 


‘ smallest quanti~ 
be called, since few have ever been able to overcome it. Beer ties freely dilut- 
is the most harmless of all liquors co 


ois ac ed. 
ntaining alcohol : it has Beer, remarks 
a small quantity in its composition, and contains bitter and ex- 


on the use of, 

tractive, the one tonic, the other nutritious. It is even useful 

: for weak, low-toned and languid constitutions.t For the full- 
-blooded inclined to take on fat, it tay be dispensed with, or at 
‘any rate should be used moderately, if a sedentary life is una- 
voidatile. It generally tends to keep the bowels lax, and, when 
it-has this effect, has less tendency to produce obesity, so that 
here we have a sort of guide by which we may regulate its use. 
Excessive indulgence in the use of heer produces that kind of 
impaired constitution described by many London surgeons as 
common among great porter-drinkers.§ : 


Best kinds. 





* Port wine contains 23 parts in a hundred of pure alcohol ; 
sherry about 20 5 madeira 24; marsala 25; i 
from 12 to 16; claret from 12 to 16; wines of the Rhine 
from 8 to 15; champagne about 12, 

Tt The beer used in India contains about 5 per cent of alcohol, 
+ Dr. Pareira, in his practical work on diet, writes as follows of 
our Indian beer: “ the pale ale prepared for the Indian market, 
and therefore commonly known as the Indian pale ale, is free frum 

- these objections ; it contains double the usual quantity of hops— 
it forms therefore a most valuable restorative to invalids.”” 

‘§ On examining St. Martin’s stomach after a debauch, Dr. 

Beaumont found its ncows membrane covered with intlainma- 

tory and ulcerons patches, although he complained of nothing. 
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‘* Many persons without experiencing any realthirst habit- 
ually indulge in potations of water or beer at all hours of the 
day, and to an extraordinary extent, and feel unhappy when sud- 
denly restricted in the indulgence. But this temporary dis- 
comfort ought not to be considered as indicating that these 
potatiuns are really rfeosssary; because the same result happens 
in the analagous instances of smoking or snuffing. All these 
ate abuses and perversions of nature, and the uneasiness attend- 
ing the sudden leaving off of the beer or water-drinking is no 
more a proof of either fluid being required, than that consequent 
on giving up cigar-smoking is an indication that nature designed 
the lungs for the reception of the impure effluvia of the tubacco 
deaf instead of the fresh breezes of heaven.” 

In opposition to those who condemn’ the use of fluids du- 
ring meals, I might bé content to remark that it is a universal 
practice, and therefore seems to be founded on a natural law : 
but I may add that’the absorption of fluids takes place with 
amazing rapidity from the stomach, and that dilution of the ali- 
ment to a certain extent is favorable to digestion. In con- 
cluding this subject I shall add for the reader’s information the 
result of the highly interesting experiments made by Dr. 
Beaumont, in America, on a man who had an opening in his sto- 
mach. It will be seen that as much often depends on the man- 
ner of cooking food as on the kind of the food itself, nor is the 
most easily digested food always the most nourishing. Perhaps 
the remarix I add may be correct that in the full-blooded, apt 
to be over-nourished and to make blood too fast, indigestion to 
a certain extent is useful and fortunate. The corollary might 
be that occasional irregularities in diet may be useful—certainly 
the greatest eaters are by no means always the stoutest men. 

We have stated that Martin’s stomach, having been perfo- 
rated -by a musket shot, healed, the aperture not becoming 
closed ; and that, in course of time, a valve grew down over it, 
which completely retained the food, unless it was intentionally 
lifted up, in which ease the food, at any period of its digestion, 
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could be extracted and examined. This, of course, enabled 
Dr. Beaumont to ascertain, with much precision, the relative 
digestibility of different kinds of food ; and the f ollowing may 
be taken as a condensed view of the results of his experiments, 

OF rartwacea.—Rice boiled soft was perfectly converted 
into chyme in an hour ; sago in one hgur forty-five minutes ; 
tapioca, barley, &e. two hours ; bread, fresh, three hours ; stale 
two hours ; sponge-cake, two hou rs thirty minutes. 

Or veceTaBiss,—Cabbage, raw, two hours thirty minutes; 
boiled, four hours (vinegar much assisted its digestion) ; pota- 

. toes, roasted, two hours thirty minutes 3 boiled, three hours 
thirty minutes; carrots, boiled, three hours fifteen minutes : 
beet, boiled, three hours forty-five minutes ; turnips, boiled, three 
hours thirty minutes ; beans, boiled, two hours thirty minutes ; 
parsnips, boiled, two hours thirty-one minutes. 

Or raurr—Apples, sour and hard, two hours fifty mi- 
nutes ; mellow, two hours: sweet and ripe, one hour thirty 
minutes ; peach, mellow, one hour thirty minutes, 

OF FISH AND SHELL Fisa.—Trout, boiled or fried, one hour 
thirty minutes ; codfish, cured and boiled, two hours 3 oysters, 
undressed, two hours fifty-five minutes ; roasted, three hours 
fifteen minutes ; stewed, three hours thirty minutes ; bass, broil- 
ed, three hours ; flounder, fried, three hours thirty minutes ; 
salmon, salted and boiled, four hours. 


OP rouLrry, Game, &e.—Turkey, roasted, two hours - 


thirty minutes ; boiled, two hours thirty-five minutes ; goose, 
wild, roast, two hours thirty minutes ; chicken, fricasséed, two 
hours forty-five minutes ; fowls, domestic, boiled or Toast, four 
hours ; ducks, tame, roast, four hours; wild, roast, four hours 
thirty minutes. 
' Or putcuaa’s MEAT, &c.—Soused tripe and pig’s feet, fried 
or boiled, one hour ; venison steak, broiled, one heur thirty-five 
minutes ; calf’s or lamb’s liver, broiled, two hours 5 sucking pig, 
two hours thirty minutes ; mutton, broiled, three hours ; bviled, 
’ three hours; roast, three hours fifteen minutes 3 beef, fresh, 
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broiled, three hours ; roasted, three hours ; lightly salted and 
boiled, three hours thirty-six minutes ; old, hard, salted, four 
hours fifteen minutes ; pork steak, boiled, three hours fifteen 
minutes ; lately salted and boiled, four hours thirty minutes ; 
stewed, three hours ; roast, five hours fifteen minutes ; veal, 
broiled, fuur hours ;_ fried, four hours thirty minutes, 

VARI eTIgs.~—Eggs, raw, two hours ; roasted, two hours 
fifteen ‘minutes ; soft boiled, three hours; hard boiled or fried, 
three hours thirty minutes ; custard, baked, two hours forty- 
five minutes; milk, two hours ; batter and cheese, three hours 
thirty minutes ; suet, four hours thirty minutes : oil, somewhat 
longer; apple dumpling, three hours; while calf’s foot jelly 
was digested in little more thau half an hour. 7 

Solid food of a certain texture is easier of digestion than 
fluid. 

Digestion is facilitated by minuteness of division and ten- 
derness of fibre, and retarded by opposite qualities. 

During fever, and when the mind is much excited, the gas- 
tric juice is not secreted, though the usual stimulus of food be 
applied. 

Water, ardent spirits, and most other fluids are not affected 
by the gastric juice. Query by myself,—do they not take up 
articles of which they are solvents ? 

Animal food and farinaceous aliments are more easy of di- 
gestion than vegetables.* 





* [have copied most of the above from Lord’s Popular Phy- 
siology. 
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CLOTHING. 


On the subject of clothing I have not many remarks to 
offer. In the hot weather it adds greatly to personal comfort 
to have our garments light and loose-fitting, on which subject 
we might take a leaf from the native book ; but temporary com- 
fort may be one thing, and general good health another. It is 
better to be a Jittle too warmly clothed than the reverse, and 
when the seasons are changing we. should be especially careful 
on this head, putting on woollens early in the cold weather, and 
continuing them till the hot season has fairly set in, Flannel 
next the skin I consider that every European should wear as 
a safeguard to his health. Under all circumstances, after pro- 
fuse perapirations, our dress should be completely changed, and 
the skin rubbed dry with a hard towel. This is a golden rule, 
the more so because it is simple. It should never be forgotten 
that the nerves and veasels of the skin are in a state of excite- 
ment for a great part of each year, and so liable to be affected 
by very insignificant impressions. Professor Alison remarks, in 
page 60 of his Outlines of Pathology—* thus the natural 
temperature of the body applied suddenly to a part previously 
Jong chilled by frost, produces just the same local effects as 
the temperature of 212 on a part not previously cooled.” It 
is on the same principle that the sudden extraction of a small 
portion of heat acts upon a part which had been long and un- 
duly heated.* 





* « You may admonish the bather that, after walking in a hot 
sun to the river’s side, he had better not wait to cool himself a 
little before he plunges into the stream.”—Watson’s Lectures, 
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& 
PERSONAL HABITS. 


Generl “yes When I proposed to make some remarks under this head, 
marks. — Thad in view that there are many minor points of hygeine 
< Necensity.ot which are in a man’s own keeping. He need not be a hypo- 
ing for himself. chondriac, but he may fairly exercise his own intelligence to 

guard his health. ‘Thus he can knew what kinds of food and 

drink agree best with him, and when his principal meal should 

be eaten. He can learn by experience the quantity of sleep he 

PP Hees requires (most will feel the ill consequence of late hours), and the 
die, &e, kind and amount of exposure likely to affect him. Minute detail 
would be tedious ; two more points I allude to—personal clean- 
liness, and the daily and regular-worship of a certain goddess.* 

Bathing. The bath daily is essential to health and comfort during the 

ore hot seasons—many indulge in it in the cold weather, but for most 
Tepid bath ad- washing with tepid water is safer at that time. I am not sure, 
visable in most indeed, but that at all seasons bathing in tepid water is more 
cases, and espe~ Fi aia 
cially in the cold refreshing than cold. The swimming bath I am inclined to 
birch think gives too long and too decided a check to the action of 
Swimming bath . i . :! 
rather objected the skin, Late hours and sudden changes in habits are always 
to. + ath : . 

Gaitioke:. %0 objectionable, me especially so at unhealthy seasons, and more 
be observed du- particularly during the prevalence of any epidemic. Cleanliness, 
ring the preva 
lence of epide- of ; 
| mica. government of the mind and passions, these are some of the 


means for preserving health over which the individual has con- 

Importance of trol. ‘The importance of this will appear if we consider that 
individual ob- no two men’s constitutions are the same, and that it is by an 
servation: attention to minutiz that sanatory objects are to be obtained. 





exercise, moderate diet, avoidance of undue exposure, a judicious 








* The mischief arising from the use of purgatives is a favorite 

+ subject of condemnation with most writers. [am sure it is more 
a hurtful to leave the bowels constipated, and we may regulate the 
use of vegetable aperients combined with soap, so as to imitate 
nature in the diurnal movement. It is true that im this country 
constipation is by no means so common as in Europe, but on 


SRSA ep 
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Cheroot-smoking is one personal habit very prevalentin India Cheroot-smok« 
deserving remark. ‘There is nothing which shows the different ing. 

effect of different narcotics on individuals more clearly than to - 
see one man sickened by a single cheroot, and another smoking 
twenty in a day without any immediate or apparent effect ; but 
as this is often the effect of habit, it shews also how the nervous 


Continued. 


system accommodates itself to the impression. A few cheroots 
during the twenty-four hours may be harmless—to most men one 
or two of a morning often obviate the necessity of taking 
physic; but the habit of smoking is very apt to gain ground, and Effect on the 
to be indulged in to excess. Certainly many 5 ‘nervoug system is nervous system. 
‘shattered, and many a digestion greatly impaired, by the habit. 
‘That it gives any immunity from fever may be true with regard Moderation 
to those who indulge moderately—excess here is bad like every enjoined. 
excess. I would say that any man who smokes more than four aoe bina 
cheroots a day is over-indulging. Tobacco is certainly a very slow, 
but it is‘ very sure, poison. We hear many observe that it 
' gannot hurt them because they do not accompany it, with brandy Bad, even 
“and-water, Now I have obverved thet. these ore the very men mrihout brandy 
who smoke to the greatest excess, partly I suppose because they . 
can indulge the one habit independently of the other. These 
are what we may call the peripatetic smokers, who cannot walk 
home from Mess, or to their stable, or go a stage in a buggy, 
withou: lighting a cheroot. They are not philosophers, but we Pons pag 
may callthem new lights. “‘ And in many instances,” says Dr. ling. * 
Billing, -in his Principles of Medicine, “excess if spuff or 
tobacco injures the health by imperceptible degrees.” 
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POSTSCRIPT TO THE SECTION ON DIET. 


When I consider the modern views on the subject. of diet, 
and especially the chemical doctrines that connect the increas; 
ed production of heat with the quantity of animal food we con- 
aume, and the consequent adaptation of vegetable diet to a hot 
climate as containing less carbon, I feel inclined to doubt the 
accuracy of my own observation that a mixed diet is the bests 
but then I bring to my recollection that Mussulmans are heale 
thier than Hiudoos, even when the latter are well fed according 
to their own system; 1 remind myself of the fact that 1 have 
seen for the last twenty years Europeans indulging in: full ani- 
mal diet, and certainly enjoying better health than the native 
population round them, unless, like the soldiexy, they over-in- 
dulge in the use of raw spirits, and at the same time expose 
themselves to other mal-influences ;* and ] think of a third set of 
facta, that the Boshmen and Hottentots of Central Africa, the 
Jower castes in this country, and the Dangurs in Chota Nagpore, 
are free consumers of auimal food, while we have no fact that 
I am aware of to shew that their rate of mortality is higher 
than among those whv live upon a purely vegetable diet. I have 
lately been favored with the perusal of Col. Sykes’ pamphlet on. 
the vital statistics of the Indian armies. He says that we shall 
find the health of the native soldier in the ratio of his depar- 
ture from the European system of living. I have endeavoured 
to shew in other parts of this work that his superior health 
should be partly attributed to his inhabiting his.owu climate, 
and the rest of the difference I must say I believe to depend 
more upon the non-use of alcoholic fluids than upon the non- 
consumption of animal food. And here another difficulty meets 
us: I have lately seen that some of the French corps in Algeria 
lose 25 per cent per annum of their strength; they 1 believe 
do not consume spirits at all. 





’ * We have no numerical datato prove that an European 
would tive longer in India on vegetable diet than on a diet of 
animal food, all other things being equal, 
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"As Tecan have no object but the truth, and will be most 
willingly convinced if my views are erroneous, and would alse 
like to give my reader the benefit of opinions that differ from my 
‘own, I submit the following extracts, to conclude my observations 
on diet, (Extract from Forbes’ Qurrterly Review.) “ Again 
we have strong grounds for believing that more caloric is gene- 
rated in the animal body during cold than during hot weather, 
indeed this must be so, for as there is a larger absorption of 
oxygen and a larger formation of carbonic acid in the one con- 
dition than in the other; so there must necessarily be a greater 
developement of caloric produced. It is thus that nature so 
admirably compensates for the great abstraction of heat from 
‘an animal body during winter, when the temperature of the air 

“is so much lower than that of ite surface, It is ouly on some 
principle like this that we can account for the wonderful uni- 
formity of the temperature of living animals of the same kind in 
different latitudes—lees heat being generated within the body in 
hot climates, because leas is abstracted from it, and vice versa. As 
we have already explained, the cause of the lesser generation of 
animal heat in the one case than in the other is the'lesser for- 
mation of carbonic acid within the body, and this again is in con- 
‘sequence on the one hand of the smaller consumption of oxy- 
gen during the process of respiration, and on the other of the 
smaller amount of carbon received from the food that is eaten, 
The fruits which serve as the chief means of nourishment to 
the inhabitants of tropical countries do not contain above 
2 per cent of carbon, while the whale biubber and seal oil on 
which the Laplander feeds contain as much as from 63 to 80 
per cent of the same material.* In winter we all find the need 
of an animal diet—in summer we require but little flesh food, 
and instinctively long for a lighter diet of vegetables and fruits. 
We'thus perceive how beautifully nature has accommodated ail 





* According to Liebig’s theory, whale blubber contains no 
nutritive principle, yet is it certain that the Esquimaux can subsist 


upou it, “ The bodily strength of the Greenlanders is astonish. 
ing. 
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her arrangements to the varying conditions of season and cli- 
mate, and we at the same time derive an important dietetic rule 
for the regulation of our living accordiug to the circumstances 
in which we are placed.” I have seen this theory, originally 
I believe suggested by Professor Liebig, advocated and disputed 
in many works, and by chemists of equal eminence. It has 
always appeared to mea difficulty that according to these 
theories many substances on which we see men and children 
feed and live on contain very little of any properties of nutrition, 
bat nearly as much for combustion : and, therefore, as much for 
generating heat as the animal food usually consumed, although 
they are vegetable, and have the common reputation of being 
nourishing and cooling. I have in a preceding page alluded 
to the very small quantity of nitrogen contained in rice, sago, 
arrowroot, &c. so that, according to the theory I am discussing, 
they'can hardly be sufficiently nutritious; yet the fact is un- 
doubted that millions live upon rice diet. And here, with res 
pect tu the calorifiant properties of foods, I will copy the fob 
lowing tables. 


Composition of Arrowroot. Tapioca, Sago. 
Starch, $4.29 83.87 84.87 
Albuminous matter, 321 3.13 3.33 
Water, 12.50 13.00 11.80 





- 100.00 100.00 100.00 
Forbes’ Journal. 


Relation of nutritive to calorifiant food. 


+ I to 2 
Milk, 1 tw 64. 
Sago and Arrowrout, 1 to 26. 
Starch, . 1] to 40. Forbes’ Journal for 


April 1847, 


The next table would appear indeed to shew that starch 
and, therefore, the foods I have noticed absolutely contain 
more carbun than ordinary animal food. 
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Therefort, says Liebig, (see note 16 3) 4 Ibs. of starch 
contain 28,16 0z. of carbon, and 15 Ibs. of fresh meat coutein 
32.64 02. of carbon.* 

Dr, Pareira in-his valuable work on fuod and diet has the 
following observations on the point now under discussion : 

. “the effect of cold in augmenting and of heat in diminishing 
the appetite for food is well known. I will not, however, go the 
length of Liebig in asserting that if we were to go naked, as the 
Indians, or if in hunting or fishing we were exposed to the 
same degree of cold as the Samoyedes, we should , be able to 
ebusume the half of a calf, besides a dozen of candles. . For 
though it must be admitted that the inhabitant of a frozen ree 
gion requires more abundant food than he who lives in a tem- 

“ perate climate, yet I feel that it is an error to ascribe the 
voracity and gormandizing powers of some of the natives of the 
colder regions to the influence of cold only. The Hottentots 
and the Boshmen of Southern Africa indulge, as is well known, 
in beastly gluttony, yet this cannot be the effect of the tempera- 
ture of their climate; while the inhabitants of the Alpine re- 
gions of Southern Europe demand no such extravagance of 
food, nor are the Laplanders conspicuous for such eating.” 

‘The next extract I offer is from the pamphlet of Colonel 
Sykes, already referred to. It bears more particularly on the 
point of the relative salubrity of animal and vegetable diet, 
and with a few remarks upon it I will bring this postscript to 
aconclusion.t ‘ The Hindoostanee soldier lives Slmost ex- 





* Referring to my remarks on the diet of prisoners at page 

13 of chapter Ist, my friend Dr. Goodeve has informed me that 

a fair calculation of the quantity of nutritive matter in both will 

shew that 24 ounces of ottah per diem and 4 ounces of peas is a 

higher scale of diet than the full diet of English prisons. I still 
-jasist on the-point-of variety. 

. t Co’onel Sykes says he has not himself lived on a vegetable 
diet, nor does he recommend it. One reason for our not advising 
it is that with respect to imported Europeans the sudden change 
would be dangerous. I have seen many children who lived almost 
entirely on vegetable diet, but they did not seem to escape disease. 

- In the climate of Afghanistan the Hindoos are said to have sutfer- 
ed most from chest complaints. 
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clusively upon unleavened cakes of wheaten flour daily” baked 
upon an iron dish, and washed down with water. On the 
other hand all Mahomedans and all low caste Hindoos are con- 
sumers of animal food, spirituous liquors, opium, ganja; and ma- 
ny castes of the Shadras (the Mahrattas for instance) eat muttott 
and fish when they can afford to do so; but meat is not essen- 
tially necessary to health and strength. Liebig says that only 
those substances can possibly be called nutritious which are ca- 
pable of conversion into blood—that meat is readily converted in+ 
to blood, and that farinaceous food has also this nutritious prit- 
ciple in ahigh degree. The truth of this profound assertion of 
Liebig is established, by the food of the great majority of ‘the 
native soldiers of the Bombay and Bengal armies. I have shewa 
that { of. the Bombay army consist of Hindons, and consider- 
ably more than half of the whole army are Hindoostanees: 
These men never taste meat, fish or spirituous liquors, but live 
I may from personal observation venture to say almost exclu. 
sively upon untenvened cakes of wheat or other cerealea baked! 
on an fron dish, and eaten as soon as cooked.* The mortality 
of this army for twenty years is 1.29 per cent per annum, 
The great majority of the Bengal army, 83 per cent, consists 
of a similar class of ten, and the mortality is 1.79 per cent. 
The Madras army in its constituents is the reverse of the othet 
two armies. In the Cayalry there are from 6 to 7 Moosul- 
mans to every Hindov, and in the Infantry there is one Moo- 
sulman to every 1} or 17 Hindou ; but amongst the latter there 
is a considerable number of low castes without prejudices about 
food, and unrestrained by the prejudices of caste : therefore the 
majority of the native troops of the Madras army can eat and 





* Wheat contains 46 per cent by weight of carbon, dry mus- 
cular flesh 51.89 per cent.—See Pareira, pages 8 and 9. 


When we are considering quantity (or the quantity of ra- 
tions), we must not forget that raw meat contains 77.17 per ceht 
of water.—Berzehus. 
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drink itke Eurppeans, and the mortality returns shew us that 
they suffer from cholera as much as Europeaus suffer, and 
that the mean mortality from all causewis 2.095 per cent.” * 
itis curious that Colonel Sykes has omitted to mention 
the free use of ghee, with 80 per cent of carbon, and pot- 
herbs, by the sepoys, without which variety, we are told on the 
best authority, no diet will continue to be nutritious. But 
the conspicuous conclusion to draw (and the correctness of it 
appears undoubted) is that on a diet of vegetable food the 
Hindoo sepoys enjoy a measure of health equal to the troops 
of England. within a fraction, and exceeding. that which our 
trvops have in Gibraltar, the Ionian Islands, or Canada. But 
it is another question to enquire whether this measure of 
health depends solely upon the use of vegetable diet instead of 
animal food.t 1 believe not, because we have the knowledge of 
the sepoy’s temperate habits as to alcoholic fluids—and we know 
that vegetable diet, if poor in quality, will not protect health—the 
fact of his (the sepoy’s) mortality, when on rice diet—and also 
that of the Hindoo population, in Caleutta—vyide note to page 
2nd, chapter Ist, of this work. In point of fact, too, this ve- 
getable dict so largely used by the sepoy approaches in nu- 
tritive property, as modern chemistry discloses, to animal food ; 
so that in reality it becomes a matter of quantity more than 
quality. If again, as Colonel Sykes appears to consider, the 
higher mortality in the Madras native army depends upon 
the uve of animal food, we ought to find Mussulmans diéin larger 





* Tn these tables we have the curious feature that the rate 
of ordinary deaths in Bengal among European troops for 
twenty years is 6.23 per cent, and at Madras it is only 3.419. As 
far as I know, the diet is the same at the two presidencies, bug we 
learn from another table in Col. Sykes’ pamphlet that the tr jops 

. st Madras drink beer in part leu of spirits, and arrack instead 

~ of rum. On what grounds he considers arrack less hurtful than 
rum I know not. We must not forget either that the Eutopean 

~ has always lived on animal diet, and that a total deprivation might 
be dangerous. 


T But, query, do they ? and what is their real food and drink ? 
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numbers in proportion than Hindoos ; but 1 have shewn that 
while 6, Hindoos die in Calcutta the deaths among Maho- 
medans is only 23 per cent—vide note page 2nd, chapter Ist. 
Tt would seem then that there must be something in the cli- 
mate, in the duties, or in the habits, of the Madras sepoys, irres- 
pective of diet, to enhance their mortality. It would be an inter- 
esting enquicy to arrive at the real truth regarding the mor- 
tality of Hindvos and Mahomedans in the Indian Army, and 
we might even ascertain the proportiouate rates among the 
diferent castes of Hindoos. The popular belief in Bengal is 
that Mahomedan soldiers are the healthiest, and I find this 
borne out (though opposed to the high authority of Colonel 
Sykes) by the only fact just now at my. disposal. Dr. Geddess 
meytions in his late excellent work (Clinical illustrations of 
the diseases of India) that ina regiment there were two 
hundred and forty-four Mussulmans, four hundred and fifty 
Hindvos of the south of India, and one hundred and thirty 
three Bengal Hindoos. Twenty deaths from fever occurred 
withia a certain period ; seventeen of these among the southern 
Hindoos, three among the Bengalees, and none among the Mus- 
sulinans. ‘Phe question of diet has ‘gained upon my mind in in- 
terest as I have proceeded, but I must conclude by drawing 
the following iaferences from my own study of the — 
which 1 hope will be found legitimate. 

Ist. ‘I'he salubrity of a diet does not depend upon its nutri- 
tious quaiities alone: bulk, digestibility and variety have to be 
considered. Bulk may be too small or too great independent 
of mere quality: for these reasons I recommend a mixed 
diet, considerable in quantity. 

Bud. Ceteris paribus, a cold atmosphere increases the de- 
sire for food, and this would appear to depend at any rate in 
part on the increased inspiration of oxygen. We may deduce 
the conclusion that we require less food in India than at home, 
ang less again in the hot weather than in the cold; and also 
that our food should in part be regulated by our exercise. 
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3rd. The theory of Liebig that nitrogenized principles x- 
lone nourish the tissues, and that those without nitrogen serve 
only for combustion, is not established, and is opposed to facts 
daily observed. 

4th. Health consists in the integrity of the tissues and 
organs. 

Sth. Tissues and organs are best nourished by substances 
that most resemble themselves. 

6th. Animal substances come nearest in property to the 
human, organs and tissues. , 

7th. Of vegetables the grains.come next in nutritive quali- 
ty-—wheat of all the most nutritive. 

8th. In the climate of India the tissues of Europeans do 
not appear ta be well nourished. The blood loses part of its 
florid color, the muscles lose power, the skin grows pale, the 
mind’s own energies gradually fail. 

9th. The true cause of all this does not seem ascertained, 


but it is an undoubted fact that less oxygen meets the blood 
in the lungs. 


10th. We do not see that those who consume diet with the 

. smallest proportions of carbon look in better health than others : 

and, therefore, we may perhaps infer that it is the want of oxy- 

gen, not the surplus of carbon, that causes the defective nutrition 
referred to.* 

Dr. Buchanan made the following practical observation, 
and it has met my eye after I had recorded my own opinion— 
‘“‘ Many persons, Iam aware, consider that vegetable food 
highly seasoned with capsicum, and water for drink, is the diet 
best adapted for a warm climate, but I am persuaded that they are 





* Nitrogenized food, or Non-nitrogenized elements 
plastic elements of of respiration. 
“nutrition. 
Vegetable fibrine. Fat. 
albumen, Starch. 
45 causane, Gum. 
Animal flesh. Cane sugar, 
oe blood. Grape sugar. 
Sugar of milk, 
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mitstaken, and have been misled by observing the sickness of new- 
ly arrived troops or seameu, which is too often preceded by ex- 
cess and intemperance. Whoever I think has travelled much 
with natives, and been witness to the weakness of their consti- 
tutions in resisting.the changes of air or water, will agree with 
me in saying that those who enjoy a diet which includes ani- 
mal food, and strong liquors in moderate quantities, are best 
able to resist the infueuce of unhealthy climates and sudden 
changes of air.”” 


—— 


SECTION ¥. 


MENTAL GOVERNMENT, 


Reader, attend, whether thy soul 
Soars fancy’s flight beyond the pole, 
Or darkling grubs this earthly hole, 
In low pursuit ; 
Know, prudent cautious self-contro} 
Is wisdom’s root. 
BURNS. 


. Treated of here The subject of mental government may be considered 
as fur as the more fitted for discussion by the moral philosopher than by 
government of 27 . . : 
the mind relates the physician, and to him we shall leave it, except in as far as 
to health, the government of the mind affects the health of the body. If 
Effect of mind i be true, as it surely is, that some conditions of mind have an 
eometimes inju- injurious effect upon health, let us also consider that in a rati- 
_ rious and some- . oo 
times beneficial ov! employment of some of our faculties lie the best means 
to bodily health, of preserving it. Mental anxieties, the cares, the sorrows, the 
Anxiety and disappointments, of life fall upon us all. It is then that, in the 
eare. the lot of vain hopeof drowning care, »o many are apt to fly to the wine cup. 
sllmea, Vain, vain hope ! avoiding Seyla, they truly fill into Charybiis, 
: « A heavy morning comes, your cares retara " 
«© With tenfold rage.” 
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For surely there is no human being so much tobe pitied asthe Danger of try- 
besotted, drivelting drunkard—and in shades of a Tighter die 8° , dram 
than that there is much misery. Even the great and the gift- cup. 

ed have felt it— 


« Tig done—the powerful charm succeeds—” 

* His high, reluctant spirit bends,” 

* In bitterness of soul he bleeds,” 

Nor longer with his fate contends :”* 

* An idiot laugh the welkin rends,” 

*« As genius thus degraded lies,” 

« Till pitying heaven the veil extends” 

«“ That shrouds the poet’s ardent eyes,”* . 

He who takes a proper view of this life and its duties re- Moderation 

ceives the frowns of adversity with fortitude, and enjoys the pre be 
smiles of prosperity with moderation. versity. 


I believe that, independent of the mere intelligence by ; 
which an educated man is enabled to practise rules of hygeine, The moderate. 
the moderate and judicious exercise of the intellect contributes Oxor"s6 of 


- intellect condus 
ta the healthy performance of bodily function. And even if it cive to health. 


were otherwise, who would on that account recommend the ab- 

stainment from study and improvement ? There is more true Pleasures of 
enjoyment and happiness in » year of intelligent existence than intellectual cals 
in many of a mere animal life. Sensual gratifications, and even one szeeet 
the innocent recreations of society, pall, and get duller by enjoy- animal enjoy+ 
ment ; but the further we go in intellectual pursuits the great- ment: 

er are the pleasures which arise to us, unless we overstretch . 

the string, and it may strain without breaking.+ 





* I might have been more practical on this head of mental 
government. I might have shewn the particule? esres that affect 
men in India, and the particular teraptations thet assail them. I 
have preferred to treat the subject generally—the particular ap- 
plication is easily made. 


+ What I have written above I find but partly borne out hy 
figures. Queletet, in his statistics, after a figured statement, makes 
the following remarks—“ it would seem to follow from this table 
that mental labour is more injurious to man than bodily, but that 
the most injurious state is that where fatigue of body is joined to 
that of the mind.” The fact he gives, that theologians arc the 
Yongest lived, is surely in support of my train of reasoning. 
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For health the 
mind must be 
governed as well 
as cultivated. 


The -results 
which follow, 
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T have said that a high cultivation of the intellect is not 
incompatible with health—that, prudently exercised, I think it 
may be conducive to it. I may adduce as negative proof 
that the boor and the savage are fully as subject to disease as 
men of cultivated mind. No doubt some bodily diseases are 
brought-on and aggravated by over mental exertion ; but the 
proper regulated mind preserves its own health, as well as that 
of its tenement. ‘There may indeed be a highly cultivated 
mind, yet full of corruption, as the richest soils produce rank 
weeds. In both cases disease is often the consequence. By 
good mental government a man assuredly increases his own 
happiness in every respect whatever: he cultivates his mind, 
and in the acquirement of knowledge lie the purest and highest 
enjoyments of man in this world—heralds as i¢ were of what he 
has to hope for in another, when he shall hold communion with 
higher intelligences; he keeps the passions in. subjection, 
wherein consists their most refined enjoyment; by abstaining 
from all excesses he preserves his mental and bodily health in 
their integrity; and assuredly Armstrong was right, when he 
called the daughter of Pron the queen of every joy. When 


_ her smiles are absent, richee—reputation—high employment— 


the applause and consideration of society—what is their va- 


lue ? 
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Pnrorgssion. 


The influence which profession exercises upon health 
will be-seen in my chapter on public health ; but a few obser- 
vations may not be out of place here. 

The fuller employment of the mind which is imperative on- Influence on 
the. civilian, we have seen docs not prevent his -having the health of civil 
highest rate of health’ among the Indian services, and this xa0; oer loyment. 

igheat rat i. ALES, Y.. 
encourage the military man to: the same pursuits ; on the other 
hand we have said that the civilian’s health suffers from lead- 
ing «too sedentary life, living in dark rooms, and passing mae 
ny hours of the day in crowded, ill-ventilated courts of law. 
"These, the only mal-influences to which by profession he is 
exposed, are very easily remedied. 

‘The military man is at times unavoidably exposed to the Pte liats Pro- 
outedoor vicissitudes of a hot suu-and rain. If the regulations 7 
of the service admitted of it, much might be done against the 
first, by protecting the head ; against wet the surest safeguard 
is to keep up the circulation of the skin, never to allow the 
body to get chilled, till there is an opportunity of changing 
the dress. Moderate but generous living is then particularly 
advisable. 

I have not been able at this present time of writing to lay Medical pre- 
my hands upon any thing regarding the vital statistigg of me- fession. 
dical officers in Bengal. believe that they suffer more than 
other officers of the army of the same age, and atany rate 
they do not suffer in a less degree, though they come out at 
a better time of fife, and though we must conclude that they 
take more precautions than others against the purely physical 
causes of disease. All this proves the effect of mental anxiety 
upon health, No man in any profession suffers so much from 
this cause at all times as a medical man ; and little wonder 
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either, if we consider how much often hangs upon the exercise 
of his judgment—that judgment has often to be formed on 
the nicest and most discriminating balancing of circumstances, 
life or death being the consequence. I repeat thatno kind 
of mental anxiety can be more harrowing than that whicha 


_ conscientious medical man has to encounter 3 and, perhaps, if 


this was more thought, of, his labours would receive more coni- 
deration, and be appreciated aftener as they deserve.* I am 
not writing in an angry personal spirit, but stating the result 
of my general observation. For myself J am proud to say that 
some of the warmest friendships I have formed in life have 
been the result of my profeasional exertions ; and, whatever be 
its cares and anxieties, it is in the zealous, honest and straight- 
forward performance of his duty, that a man has the greatest: 
satisfaction. To prevent the tear and wear to health from 
professional anxieties, the judicious government of the mind is 
the only safeguard; temperament has no doubt good deal 
to do with it, but our own mental education more. 





* Queletet, in his treatise on man, has the following——“ Casper 


finds that the profession of meilicine is more exposed to mortality 
than any other.” 


I have observed that in one yenr at Bombay out of 88 medi. 
cal officers 13 diced, an enormous mortality, the causes of which it 
would be interesting to ascertain. 


Since writing the above, I see that Mr. Edmonds gives the . 
rate of mortality of Surgeons in Bengal at 3.84, Assistant . Sur- 
geors 3.21 per cent. 


Dr. Finch in bis journal gave a table shewing that the 

17 years, from 1827 to 1843, both inclusive, there died im theBen- 

1’ medical service 66 Surgeons and 118 -Assistant Surgeons. 

is is below the rate given by Mr. Edmonds. There are always 
120 Surgeons on the list—the list of 230 Assistant ‘Surgeo 

may not always be complete. 
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POSTSCRIPT TO SECTIONS FIFTH AND SIXTH. 


Since. I wrote the above, 1 have vad the pleasure of pe- 

Extract from 

rusing a most valuable work by the late esteemed and regret- Dr. ‘Andrew 

ted Dr. Andrew Combe, of Edinburgh, entitled the Prin- Combe on men 

= tal government 

ciples of Physiology applied to the preservation of health. and profession. 

I will venture to offer a Yew extracts, which will be found 
to confirm the views which my own observation has led 
me toadopt. ‘“ This law of unr constitution, whereby the 
regulated activity of both intellect ‘and feeling is made :és ~ 
sential to sound bodily health, seems to me one of the most: 
beautiful arrangements of an all-wise and beneficent Crentor. 
1f we shun the society of our fellow creatures, and shrink from 
taking a share in the active duties of life, mental indclence 
and physical debility beset our path. But if, by engaging in 
the business of life, and taking an active interest in the advances 
ment of society, we duly exercise our various powers of percep- 
tion, thought and feeling, we promote the health of the whole 
corporeal system, invigorate the mind itself, and at the shme 
time experience the highest mental gratification of which » 
human being is susceptible, that of having fulfilled the end and 
object of our being, in the active discharge of our duties to 
God, to our fellow men, and to ourselves. If we neglect our 
faculties, or deprive them of their objecta, we weaken the or- 
ganization, give rise to distressing diseases, and at the same 
time experience the bitterest feelings that can afffict*human na- 
_ ture, ennui and melancholy. ‘The harmony thus shewnto €x- 


st between the moral and physical world, is but another exam- 
ple of the numerous inducements to that right condnet and 
activity, in which the Creator has evidently destined us to find 
terrestrial happiness.” 
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BARRACK HYGEINE. 


“ The brave poor soldier ne'er despise,” 
“* Nor treat him as a stranger ;” 

** Remember he’s his country’s stay” 
® In day and hour of danger.” 


Although I have in the preceding pages of this work al- 
Juded in various places to the amuunt and the causes of sick« 
ness among the European soldiery, yet (infuenced by the im- 
portance of the subject, and, I will confess, feeling my sympa+ 
thies excited by it,) I purpose to devote a separate section here 
to the consideration of such particulars in the condition of the 
soldiers in barracks, as appear materially to affect their health. 
Jf I venture to suggest measures of remedy, it is with a full 
conviction on my mind that the soldiers of no country have 
more care and solicitude bestowed for their health and comfort 


than the British soldier serving in India. If things admit 


of improvement, I for one think that it is because the defects 
ofthe present system are difficult to overcome; that perhaps 
they are even yet not fully understood; and that, lastly, all 
great and extensive improvements must be gradual. I may deal 
with the subject of barrack hygeine under the heads of loca- 
lity and accommodation—exposure and exercise—diet and 
érink—moral character and education, 


LOCALITY. 


Under the first head, allusion is immediately suggested to 
the great movement for cantoning the troops in the moun- 
tain ranges. He deserves well of his country who first sug- 
gested this great boon to the brave and reckless soldier, and 1 
would name him if I could ; but after all it was a measure so 
obviously humane, and at the same time so wise, that it proba- 


-bly occurred to many; and he who deserves the chief praise 
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immediate ouflay, and next he or they who had the liberality to 
sanction it. When we consider the comparative discomfort 
ofa barrack life in the hot weather on the plains, and the habits 
which that discomfort, if it does not engender, does certainly 
encourage, there is great satisfaction in thinking how many 
soldiers are already located in the hills, and that the movement 
is steadily progressing.* I have indeed heard that the decrease 
in the rate of mortality has not been so great as might have 
been reasonably expected. Regretting that 1 have not the 
statistical data before me, I may however remark that, ine 
dependént of the increased comfort and contentment, added: 
to the improved habits which must occur, we may feel 
assured that the mortality will be less when there has been 
time to investigate and to obviate its causes. We may be 
eertain, though, that even in the climate of the hills a strict 
attention to all approved measures of hygeine will be impera- 
tive. With respect to locality, those insisted upon in the gene- 
ral section on the same subject are chiefly important. The 
cantonments to be built and already occupied on hill and plain 
must always be kept well drained and clean, on the established. 
truth that this is necessary to health in all climates, 


ACCOMMODATION. 


The accommodation of the soldiery is imperfect usually in 
three chief respects—elevation, space, and ventilation. Latterly 
these matters. have received attention in the erection of new bar- 
racks, but some of the old buildings are very defective, and sus- 
ceptible at the present time of muchimprovement, Filevation 
may mean the height of a building, or how much it is raised from 
the level of the ground. In the first point of view, it is the 
best manner in which we obtain sufficient room, because the 





* “Jt js not surprising,” says Dr. Twining, “ that the European 
residents in this country, living in a climate the mean annual tem- 
perature of which is 30 degrees of Fahrenheit above the average 
of Great Britain, should anxiously seek for cooler and more healthy 
stations.” 


w 


Elevation of 


buildings, 
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great object of coolness is obtained at the same tine, though of 
course there is a limit beyond which the solid space would be 
insufficient and the ventilation imperfect. The advaatage of 
raising buildings from the level of the ground is now fully es- 
tablished, and for triumphant proof of it I may here allude to 
the instance I have offered regarding Hong Kong in the general 
section ‘on the subject of accommodation. At the hili stations 
it will be very essential to pay attention to this point, the 
damp being very great in the rainy months. With regard to 
space, we must bear in mind that mere juxta-position is injuri- 
ous, and that it is always better to have fifty men in each of 
two buildings than one hundred in one double the size, on the 
known and observed principle that the aggregation of men is 
injurious to health. This 1 believe is one reason why the 
barracks at Dinapore are so unhealthy ; and that the fault at any 
rate lies somewhere with the accommodation of Her Majesty's 


_ Regiment there, appears clear from the general salubrity of 
that station, its great fatality to all the Queen’s corps that 


are sent there, and the comparative good health of the Euro- 
pean Artillery living close in their vicinity. The whole accom- 
modation for the men, women and children is contained in two 
Jarge buildings, the dimensions of which I give below.* 600 cu- 
bic feet of* air are considered necessary for each person in a 
cold climate, and } believe that most of the barracks in India 
will be found far short of this, although the high temperature 
diminishes the actual quantity of the air. Nor will space alone 
do: we must have a renewal of air as well as a sufficient space 
to contain it, since the action of the lungs consumes its oxygen, 
yielding in return carbonic acid, ah absolute poison if again in- 
haled in any quantity. It may be imagined how necessary a 
constant renewal of fresh air is when I mention that an ordina- 
ry pair of lungs will consume 1,440 cubic inches of oxygen in 





* Length of the two buildings together 1750 feet; breadth 
20 feet ; height 17 feet. More than a hundred feet are taken off 
by pillars and projections. 
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an hour, that’ only atrifle less carbonic acid gas is evolved, atid 
that the air only contains 21 parts to the hundred of oxygen.* 
This renewai can often be obtained by proper exposure to the 
prevailing winds, which, when they blow, may be made use of 
for the securement of free perflation through doors and win- 
dows; but while their influence is uncertain the necessities of 
the inmates of buildings remain the same, and hence the cait 
for artificial measures in all climates, but more especially in hot 
ones, to obtain a change of atmosphere. Ventilation is almost 
a separate science of itself, but its objectis to secure a fresh 
supply of good inspirable air.t ‘To increase its temperature is 
often an object in cold countries—here we wish to lower it 
whenever it is above 75. Ventilation depends partly upon 
the Jaw by which heated air ascends, suffering an expansion of 
1.500 per cent for every degree; and, as it escapes, if we have 
apertures in the higher parts of buildings, air will rush in from 
below to fill up the space. Butin this climate this kind of 
ventilation is imperfect, owing to the great heat of the external 
atmosphere: hence the necessity of other means for renew- 
ing the atmosphere within buildings,—large doorways and win~ 
dows, tatties, thermantidotes and punkahs. The use of pun- 
kahs in soldiers’ barracks 1 do not urge as a luxury, but as a ne- 
cessity. The late call upon the medical service for au opinion 
on this subject seems to admit of three fair ivferences: Ist, it 
shews a laudable desire on the part of authority to improve 
the soldier’s health and comfort ; 2nd, it evinces that the im- 
portance of covling and ventilating is not yet fully appreciated ; 
rd, the fact of the men refusing to pay for the mere outlay 





* Forty-five thousand cubic inches of oxygen are consumed 
in twenty-four hours, and forty thousand cubic inches of carbonic 
. acid gas given out in the same time. 


+ Generally speaking, the ill effects of bad ventilation are not 
seen in any sudden outbreak of sickness, but they exercise a 
slow, but sure injurious effect on the organization. 

On the whole then not less than 10 cubic feet per minute 
are necessary for an adult’s healthy respiration —Brande’s Die- 
tivnary of Seience. 


179 


Ventilation. 


z80 


HYGEINE. [cuap. Wi. 


of pulling these punkahs discloses how little they value physical 
comforts, and that to change them in this respect we must do 
something fur their moral improvement.* 

On the subject of accommodation I believe there is nothing 
more beneficial in this climate than having large open verandahs 
round inhabited buildings, and I think that in this way much 
might be done cheaply for all, or at any rate for most of, the 
barracks in the country, They may be made so as to increase 
rather than retard proper ventilation—they would covl the in- 
terior of the barracks, and they would admit of the men taking 
moderate exercise without exposure, at the same time that they 
breathed a freer and less contaminated atmosphere, Uf made 
sufficiently large, another great objcet might be attained by 
them: under the cover of these verandahs the soldiers might 
play at various games, and, independent of the exercise, which 
is certainly beneficial, these games occupy the mind, agreeably 
breaking in upon the dreadful monotony ef long days passed 
in the tedium and confinement of the barrack room. The ex- 
ercise relieves the system, especially in those who eat and drink 
freely. 


EXCERCISE. 


Thave passed on to the subject of exercise somewhat irregu~ 
larly, but will proceed by repeating the belief I have express- 
ed elsewhere that within bounds it is highly conducive to health 
among soldiers, if they avoid exposure to the sun's direct rays, 
and are careful tu avoid: chills after sweating. Seeing, how- 
ever, how heedless the soldiers generally are in these respects, it 
may be a question low far they should be encouraged to take 
exercise, and how far it is justifiable to restrain them from ex- 
posing themselves to the rays of the sun. I believe, consider- 





* The day after the above was written the General Order ap- 
peared, directing the use of punkahs in all the barracks on the 
plains. I believe the army is indebted for this boon to him who has 


~ go often led it to victory. Much of the space in barracks is taken 


up, and the ventilation mach obstructed, by the enclosures mado 
for the mairied men. 
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ing our pectfiar climate, that making athletic gamesa part of 
the military exercise would be an exceilent plan, The amount 
of exercise, and the tine of indulging in it, might be regulated, 
andthe mind might be moderately and pleasingly interested. 
The sameness and monotony of parade evolutions counteract 
part of the effect of the exercise which accompanies them.* { 
have elsewhere alluded to the necessity of supplying the soldier 
with a good covering for his head and neck, when he is out 
of doors and off duty, An officer never thinks of exposing 
himself during the day, unless his head is well protected-; nor 
does he feel the comfort and benefit of exercise till he has 
changed his dress. 
DIET. 


Regarding the diet of soldiers in the climate of India opi- 
nions will be found to differ, as they do on other subjects ; and 
that, strange to say, among the mast practical observers. I may 
quote in proof of this the opinions of two modern writers on 
the subject. Dr. Fergusson says, “we need not fear the 
Syharite—he dues not frequent the bivouae, and all the luxuries 





that the pay of the common soldier can provide will never ener~ 
vate him. etter then by far that he should worship the bel- 
ly than worship the wine press or the rum cask.” The doctor 
had an ingenious theory, but I fear one hy no means reducible 
to practice, that indulging the appetite and taste for food might 
be made a means for tempering the desire for spirits. Dr. 





* The Government have lately shewn great liberality and con- 
sideration by erecting swimming baths,—a luxury, an amusement, 
and a means of securing health ; but caution is necessary Jest the 
men should go into the bath after exhaustion, or remaim 1 too 
long at any time. 

+ Extract from Gavernment General Orders, 5th March 1835, 

- that the European soldiery be not confined to the barracks ex- 
cept during the heat of the day in the hot season, it being con- 
sidered that more injury is done to the minds and bodies of men 
hy the despondency and misery produced by the confinement, 
than-could possibly arise from moderate exposure. If this order 
had gone on to aliow the soldier to wear a head dress, when off 
duty, that would protect his head and neck from danger, more 
advantage would have arisen. 
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Parkes, in his late work on the dysentery and hepatitis of In- 
dia, has the following —* the diet of European soldiers in India, 
varying necessarily at different places, is as a general rule far too 
rich and stimulating : hot curries carelessly made by native 
cooks are used several times week for dinner, and vege- 
tables are in many places scarce cr of indifferent quality.” Ap- 
plying the general principles of dietetics to the question, it 
would seem clear that the point of variety is not sufficiently 
studied, and that it must be a mistake not to alter the diet roll 
according to the seasons, It is true that this objection is part- 
ly met by the singular state of things by which the soldier is 
partly fed by rations, and partly by an ad libitum system of 
messing. He receives the following rations daily— 

Bread, 1 )b., or 2 Ibs. rice, when bread 

is not procurable. 


Meat, 1 Ib. bones included. 
Rice, 4 ou. 
Sugar, 13 oz. 
Tea or coffee, § oz. 
Salt, 2 oz. 


According to my information, the soldier is never satished 
with this amount uf food, and as he is uot a pampered feeder 
this may teach us a lesson in dietaries. He consumes in every 
{ustance in excess of his rations. The food {s supplied on 
contract to the men in messes, and costs on an average 
from 2-8 to 3 rupees a man per mensem. I am able through 
the kindness of a friend to subjoin a dietary of the food used 
by the Artillery at this station, and paid for by themselves, 

Two days in the week,— beef, potatoes, greens aud con- 

diments, milk morning and evening. 

Two other days—beef, curried mutton, vegetables, &e. 

as above. 

Two other days,—with beef, tarts or puddings, condiments, 

&c. as above. 
- ‘One day,—mutton and vegetables, condiments as above. 
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Dr. Fergusson, though he advocated a liberal diet, strongly 
argued in favor of a large proportion of vegetables in a hot 
climate-— an abundant vegetable ration duly mixed and sea- 
soned would be far better, and this I believe te be consonant 
with the truest pliysiological principles, when considered in re- 
lation to temperature and climate.” Viewing the question 
practically, it is perhaps only in two ways we can look for im- 
provement : Ist, by bettering the quality of the beef and bread, 
and none who have seen them will doubt that both might be 
of better quality; Qndly, if we raise the condition of the 
soldier as to intelligence and moral conduct, we may expect 
him to pay more regard to the influence which his diet and 
other circumstances exercise over his health. I refer to the 
remarks on moral character and education.* 


DRINK. 


The melancholy interest which attaches to the subject of 
the use of spirits, as affecting the health ag well as the morals 
of soldiers, seems to have left us inattentive’ to the quality of 
the water they make use of. It is raised from wells, and then 
placed in large earthen jars for use ; and I believe I am justifi- 
ed-in stating that the points of purifying it or keeping it sweet 
are little, if at all, regarded. Yet in our own case this is a 
matter in which we are most particular. We know that water 
gets fetid in a very short time in this climate, as it contains 
much animal and vegetable impurity. We are solicitous and 
careful to obviate this, for we know by experience that bad wa- 
ter is unwholesome. We keep its reservoirs clean—we boil it 
and filter it through charcoal—all simple aud cheap expedi- 
ents. 





* The quality of the animal food obtainable by purchase in the 
hazars of this country is very inferior. 1 have ascertained that the 
soldiers at this station are in the habit of consuming pork, without 
auch regard to the manner of its feeding. We need not doubt 
that such food must he pernicious, 


Water. 
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To enlarge on the moral and bodily disease produced by the 
soldier's over-indulgence in the use of ardent spirits, is ouly to 
travel over ground that every writer on tropical disease has al- 
ready done. ‘The cause and the effect are painfully and obvi- 
ously notorious and undoubted. The remedy remains the 
question. I agree with the writer so often quoted, that neither 
acts of parliament or sermons will put a stop to it ; but I think 
we may moderate the mischief in many ways, and that, if we 
hope to etadicate it, we must apply ourselves to a serious consi- 
deration of the mural and physical causes which produce it. I 
shall consider ¢ 





hese last parts of the question urder moral con- 
duct and education, confining myself here to the practical 
means af our disposal for moderating the use of ardent spirits. 
How stands the case at present ? ‘The soldier’s pay is, say, from 
10 to 14 rupees per mensem,* out of which deductions are 
made for clothing, cooking, dieting, shaving, &c., leaving him a 
mouthly balance, however, which even at the canteen furnishes 
him with abundant means of drinking, and in the bazar of this sta- 
tion spirits are to be had of all kinds and in any quantity at very 
low rates. I believe it is the same in all military stations, and no 
regulations will fear be found practically effectual to pre- 
vent their sale to the soldiers. , But certainly we might ex- 
pect to prevent in some measure the‘open vivlation of the law 
which prevails in this respect, and one means of doing so would 
be to discourage the production of country spirits in the vicini- 
ty of all caftonments. At present it is a curious state of things 
to see the government letting the spirit farms in cantonments 
to the highest bidders, thus obviously encouraging production, 
and at the same time forbidding the sale of spirits to the soldiers, 
T fear, without effectually checking consumption. The expedi- 
ency of suppressing the sale of liquor in cantonments is unques- 


‘tionable, though it is difficult to do it without very stringent rules 


anda large and trust-worthy police, the more especially if the 





* The pay varies a trifle aecarding to the number of days in 


‘the month, and length of service—after fourteen years 10-10-3 


per mensem, besides compensation money 3-2 per mensem. 
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canteen’s rules are strict ; and this brings us to the second source 
of supply, Canteens were instituted with a benevolent inten- 
tion: it was thought that in them the soldier would be supplied 
with a spirit comparatively whulesome—he was no longer served 
with spirits, whether he liked them or not, but received com- 
pensation in money, if he preferred it—it was considered that 
it was preferable he should drink without exposure, and while 
under control—and in the canteens it was ordered he should 
only be allowed a certain quantity, while they offered him the 
opportunity of supplying himself with beer, tea, coffee, &c. 
Surely this is a preferable state of things to what existed before 
it; and I may again urge that, while he has thus the means of 
indulging ina habit which, though injurious, it would not per- 
haps be prudent or just to try to suppress with the strong arm 
of power, it would surely he justifiable to abolish the other 
source of supply—the sale of spirits in the bazars. Canteens 
are in many ways admirable institutions,—sources of comfort, 
enjoyment and respectsbility in a regiment. In an article I 
have lately perused in the London Quarterly Review, entitled 
the education and lodging of the soldier, the author expresses 
his opinion that the sale of spirits, and perhaps of beer, should 
at once and for ever be put astop to in all canteens. If I 
thought that doing so would cure the habit of drinking in the 
soldier, and was a measure in itself practicable, I would agree 
with the writer ; but the question is far too important and diffi- 
cult to be disposed of on the mere fiat of a theoretical writer. 
It is, however, deserving of the most mature consideration. 
Supposing that it will not be deemed possible at the present 
“time to forbid the sale of spirits in canteens, we are left to 
consider how we may moderate its consumption. Limiting the 
daily supply to each man is necessary, but perhaps not very 
useful, unless we can prevent his supplying himself elsewhere. 
It appears to me that the great practical measures would be 
to give the soldier good beer at a much cheaper rate than he 
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for suppressing the sale of spisits.* It is well established that 
beer is far less destructive to health than spirits—the very 
intoxication it. produces is of a more harmless character, and 
Jeads to less commission of crime. I say, therefore, emphati- 
cally, that no measure would be more practically useful than 
one which would insure a regular supply of good, cheap beer in 
the canteens. There is even statistical proof of the good effect 
which would ensue, but while beer sells at its present price in 
India, including duty, there may be public orders reeommend- 
ing its consumption by the private soldier, but they cannot be 
acted upon. I consider myself that it is visionary to hope by 
any means whatever at once to suppress this habit of drinking 
in the British soldier. By slow aud moral means we may 
effect it, but this measure of substituting beer for spirits might 
immediately be brought into extensive aud useful operation.t 
1 Jearn indeed from a pamphlet which I have lately seen on 
the vital statistics of the Indian Army, by Col. Sykes, that beer 
and porter are sent to Madras and Bombay for the use of the 
troops. Why not also to Bengal ? 


MORAL CONDUCT. 


A great modern painter of human manners has in his latest 
serial presented us with a melancholy picture of the effect of 
want and physical discomfort upon crime and morals, and in 
beautifuhaud emphatic language he has exhorted us to pity 
before we blame the wickedness which is the offspring of a me- 
Jancholy necessity.t A superficial view of the subject will lead 





“* May be, I might add, raising the price of spirits in the can- 
teen, and reducing it a little if diluted with water. 

+ My enquiries ead me to believe that in some regiments 
the consumption of beer is encouraged, though domg so interferes 
with the canteen find, the sarplus of which 1s applied to so many 


- useful purposes ; but I think I am correct in stating that no can- 


teen can afford a full supply of good beer at rates suited to the 
soldier’s means. 

| Insaity and crime (says another writer, Dr. Moore,) are e~ 
qually pitiable. 
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us to the conclusion that the soldier has little to offer in ex- 
tennation of his loose morals ; but I would fain persuade my- 
self that part of his crime must depend on the peculiarity of 
his position. Absolute want he is a stranger to, but still his social 
position is unnatural and uncomfortable, and holds out tempta- 
tion partly by the very absence of a stiaulus to industry. The 
physical discomfort of an Indian barrack room in the hot sea- 
son must I think tend to encourage dissohate habits, The 
high temperature makes a soldier irritable, discontented, and 
inclined to seek solace in drink—a vain hope ! for he is only add- 
ing fuel to the fire. All authors, and indeed every observing 
person who has visited the torrid zone,” says Dr. Combe, 
“agree that, with the languor and exhaustion resulting from 
. the high temperature, there is a greatly increased mobility of 
the nervous system.” The above remarks and quotations go 
surely to prove the necessity of keeping the soldiers’ barracks as 
cool as possible,~a physical means fora moral end. The 
confinement and want of employmentin an Indian barrack are 
other prominent physical discomforts that have an obvious and 
undoubted ill effect on the morals of the soldier. In his 
own climate he can move out at all hours and seasons; he 
can associate in Janguage aud feeling with those around 
him; if he isan idler, he does not feel it, for the mere 
lucomotion is a kind of employment to the mind and 
body.* In this climate, during the long days af the hot 
seasons, choice even, from his dull perception of phy sical com- 
fort, keeps hin in his barrack, where he is without occupation 
fur mind or body—idleness, the proverbial nurse of vice, exer- 
cises the usual effect onhim. Before we blame him severely, let 
us try to remedy the. evil of his position, and sce, if we give him 
the opportunity, whether he will net avail himself of it. En- 





* As the mind acts on the body, so does bodily condition and 
engagement react on the mind. Lfence to render the situation a- 
greeable, and to engage the senses and the limbs in sueh a manner 
as to divert the thoughts from wrong courses, is the secret of auc- 
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couraging men to practise various trades will suggest itself to 
most people, but the practical observer will think of the want 
of necessity to work for hire, the cheapness of Jabor enabling 
the native to sell at low rates; and the difficulty the soldier has 
in disposing of his savings is yet applicable to the Honourable 
Company’s troops, though Her Majesty’s warrant of< October 
1843 secures the long urged for boon to the royal troops of being 
able to invest their savings easily and advantageously. When 
we consider the mamberless ways in which a man can employ 
his mind and his hauds usefully, and that not doing so is a 
source of wretzhedness tu himself, it does seem strange that 
men should be allowed to die of mere want of occupation ; but 
as the soldier is enlisted at present for mere military duty, it 
may perhaps not be easy to ubtain suitable in-door employ- 
ment for him which can be enforced, though it would no 
doubt be for bis own benefit:to give him moderate occupation, 
It has Intely been proposed to have gardens attached to bar- 
racks, in which the men might work and reise productions for 
their own use, nor are instances wanting of the successful vut- 
door employment of our troops on public works in a tropical chi 
mate. ‘I'he real practical measure which would be advisable 
may be questionable, but it seems heyond doubt true that some 
scheme which would change the present state of monotony and 
idleness in barrack life would be effectual beyond most things 
in iniproving the moral as well as the physical health of the 
soldier. It is true that the great bulk of recruiting takes place 
from among the most dissipated classes at home, but if we con- 
sider the many advantages a soldier enjoys, well fed, well cloth- 
ed, and well accommodated comparatively, it does seem a matter 
of surprise that his mind aud his body are so prone to diseases 


. Thave lately read au article un this subject in the Times news- 
paper, from which I made the fullowing extract: ‘the entire 


system of barrack life must be modified as necessity no less 
than humanity dictates.” The moral debasement which arises 
from the aggregation of human beings is a most curious sube 
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ject of specafation. In the soldier's case there is one particu- 
lar conneeted with this which is peculiarly demoralizing, bat 
we may feel satisfaction in thinking that the evil is small at 
present in our Indian barracks compared to what it has been, 
and may be yet for aught 1 know in the barracks at home. I 
allude heve to the want of private or separate accommodation 
for the married men. ‘Things are bad euough in this respect 
in our Indian barracks, not only destructive of native instinctive 
female delicacy, but having its evil influence too by a reflex ac- 
tion on the other sex. ‘The description given by the writer 
in the Quarterly Review already quotedef the outrages which 
the miad of a modest woman must receive when she becomes 
the inmate of a barrack need not be given verbatim. It is too 
plainly spoken, nor dves it 1 am happy to say quite apply here. 
The accommodation of tle married is screened off to a certain 
extent, more might and should be done.* It has often occurred 
to. me that if we could increase the intercourse and strengthen 
the ‘ties that bind officers and men together, without weakening 
the chain of discipline, the moral effect upon the private soldier 
must be beneficial. At present, speaking generally, the inter- 
course between officers and men is purely of an official charac- 
ter, The influence of a higher mind over a lower one is lost 
on all points save those of discipline. In the history of the 
Highland regiments, by the late General David Stuart, will be 
found many examples of the effect upon the soldier’s conduct 
when he is commanded by officers who feel an interest in his 
well-being, look 0 his wants, hold a community of feeling with 
him on some points, and in a certain manner associate with him. 
We mag feel surprise that the religious instruction the soldier 
receives exercises so little effect on his moral conduct.t This is 





* Since writing the above, I have scen a leading article in the 
Times newspaper, trom which it appears that this horrible state of 
things still exists at home. 

7 The scheme of educating the soldiers’ children in the hills 
reflects high credit on the name of Colonel Lawrence, but we may 
doubt the guod effect of it on parents deprived of the society and 
affvetions of their children. 
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a subject which I feel to be out of my province, but I cannot 
help saying that I have heard little that is practical, that deals 
with his particular frailties and temptations, preached to the 
soldier. ‘The sermons are more usually addressed to the higher 
classes of the congregation, who have more other means of 
learning what is good, and less too to lead them into temptation. 


EDUCATION. 


The effect of education upon human morals and health we 
might take for granted would be beneficial, on the great organic 
Jaw that the moderate exercise of all function and organism is 
ralutary; but the question is not quite so simple as this view of 
it would make it appear. It is certain that we may have a 
high scale of health and morality, with a very limited or even 
with a total want of education, when other circumstances are 
favorable; and so also is it true that vice, disease and education 
may he co-existent.* Leaving the general question to those 
more competent to deal with it, I am to consider whether the 
present system of regimental education might not be altered to 
the mental and corporeal benefit of the soldier, When we 
consider that the soldier has not the stimulus of necessity to make 
him labor with his hands, and that an acknowledged source of 
his errors, and the consequent disease, lies in idleness, we appear 
to have no finer practical field for mental exercise and instrue- 
tion ; but considering his age, and his previous habits, it would 
seem to me that the irksume plodding of school teaching is less 
suited to his circumstances than would be a course of lessons 
which would make him acquainted in a familiar way with the 
rationality and happiness of virtuous habits, with the practical 
application of the sciences to the business of life, the evidences 


-of design in the works of creation, and with the wonderful 
beauty and variety of the objects which it contains. It may 





* The connexion between intellect and moralty, however, is 


-not Snfficientiy considered in our education, which, to be correct, 


must be conducted with especial regard to our physical, constituti- 
on as that of sensitive as well as reilective beings.—Dr. Moore, 
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be true that Vice aud knowledge may exist together, Lut none 
can say that they stand ia the relation of cause and effect. It 
js but natural to think that the proper study of the works of 
creation must refine the intellect, and, even if we had no higher 
motive to offer, we might shew that temporal happiness is pro- 
moted by, virtuous habits. 

Many of the present teachers might not perhaps be found 
equal to the task J am suggesting t» impose on them, and F be- 
lieve even as teachers of the common rudiments of education 
they are often very deficient. Raising the qualifications of teachers 
is in every point of view desirable for the object I contem- 
plate, (and I believe it would insure the attendance and instruc~ 
tion of many more adults than now attend the schools.* Nor need 
ft interfere with the present system : jt would not be necessary 
to teach the soldier the higher and abstruse branches of the 
exact sciences ; the wonderful and sublime calculations by which 
the size, distance and movements of the sun and planets are as- 
certained, need not be fully explained ; but the soldier's mind 
might be instructed by the fact that human genius had arrived 
at such wonderful conclusions ; had proved indisputably that the 
sun, whose heat and light are 80 essential to the present con- 
ditions of this earth, lies 36 millions of miles distant from it 3 is 
329,639 times larger than it 5 and that this mighty orb itself 
and the planets for ever moving round it are held in their 
places by 2 modification of the same law that makes an apple 
fall to the ground. In natural philosophy and chemistry we 
need not dwell abstrusely on the laws and forces by which 
their phenomena are explained, but we might offer familiar ex- 
amples, applying the principles of mechanics, pneumatics and 
hydrostatics to the necessities and usages of life ; and we might 
shew how the arts of life go to illustrate and are illustrated by 
the beautiful science of chemistry. We might teach the proofs 

of design without entering into minute description of avimal 








”& ‘Phere is now a school instituted at Chelsea for the express 
once af furnishing schoolmasters to the army. 
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and vegetable structure; we might shew inuumérable though 
familiar proofs of the adaptation of structure to function, and 
illustrate the ingenious crmulative argument for a first cause 
by disclosing the manner in which in animals and vegetables 
the organs destined for one particular purpose become modified 
according to the habits and necessities of families, genera and 
species. -In natural history we have the wide field of the 
whole animate and inanimate structure of this planet open to 
our investigation : we might thence explain, without going 
into the profundity of the argument, that there Was a time when 
there were no vegetable or animal existences on the earth, that 
there was another epoch when wonderful forms lived whieh 
do so no longer, though their skeletons are found in Certain 
strata of her solid structure. The profound and ingenious 
reasoning by which the immortal Cuvier traced the habits of 
these extinct forms by the examination of their structure, and 
even shewed us the physical character of the climate they must 
have inhabited, might be made comprehensible, though a deep 
knowledge of comparative anatomy is necessary to a full un- 
derstanding of the subject. The study of the natural history 
of the globe in its present state is a subject of itself that is quite 
inexhaustible, and we need never want objects in this branch 
of knowledge with which to instruct and interest the minds of 
men of the most ordinary capacity. The plains and the moun- 
tains are cluthed with vegetable beayty and wonder—the air is 
filled with the buzz of insect life, incalculable in number and 
variety, the rivers swarm with endless modifications of piscato- 
rial forms, and the fields and the woods are alive with the higher 
types of organization, reptiles, birds and quadrupeds in endless 
variety of form, habit and usefulness. 

I anticipate that I may be considered enthusiastic and 
theoretical in supposing that the pleasures of knowledge and 
science would attract the interest and attention of the rough 
and ready and half-educated soldier. That very enthusiasm 
points out the attractive nature of such studies, and, if we may 
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judge from the impressions they produce on our own minds, 
they must elevate thought, and plead fur virtue in all who yield 
them attention, 

In the detail of this kind of instruction much of course 
would depend upon individual manner and acquirement ; but I 
am confident that the general working would be most beneficial 
to the morals and health of the soldiery. 1 feel p difficulty in 
conceiving that any man who had listened poet on any 


one of the subjects I have touched upon, would go and maker 


beast of himself,with drink ; if he did so, he must feel that he 
was debasing his nature and his destiny, and that even on the 
mere selfish principle of animal enjoyment his conduct was 
most-irrational. Real enjoyment is very different from over in- 
dulgence, and over indulgence soon brings even its own mea- 
pure of enjoyment to a close. “ And what exertions are more 
interesting and worthy a rational being than those which sub- 
stitute vigor and health of body for agitation, tremor and pain— 
aud serenity and cheerfulness of mind for horror, despondency 
and suicide.”"* 


—_— 


A PEW REMARKS ON NATIVE HYGBINE. 


To those who are acquainted with the social condition and 
habits of the natives, and who have read the foregoing practical 
remarks on hygeine, it will readily occur how mych the sites 
of their houses, their accommodation, their diet, their clothing, 
&e. are opposed to full sanatory conditions. 

It is far easier certainly to point out what is defective than 
to shew the means of correcting it. In our own climate the in- 
habitants of the-country, or these who live in small hamlets, are 
usually exempted from many of the local sources of disease. 
Here it is not so to the same extent, for in every locality we have 
stagnant water and vegetable and animal substances in a state of 
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decay, the whole at times exposed to the heat of a tropical sen. 
These local sources of disease, so apt to be overlooked from 
their familiarity and apparent insignificance, are, I suspect, pro- 
ductive of more disease and death than the great marshes and 
deltas of rivers, inasmuch as human beings are more constantly 
and in greater numbers exposed to their near influence. Dr. 
MacCulloch has well observed that we are yet unacquainted with 
the dose of malaria capable of producing fever, and that for all 
we know yet a dirty pool is as capable of producing it as the 
drying up side of a marsh—the quantity being the only differ- 
ence... Dr. Fergusson goes farther than this, and says that even 
vegetation is unnecessary—svil into which water has oozed, 
and a subsequent hot sun, being all his theory requires. We 
may not dwell on this subject more at length here, but observe, 
with regard:to the practical point, that. filling up of all holes 
in which water collects,* draining as much as possible, and 
clearing away all rank vegetation aud animal impurities, would 
beyond all question improve the health of native villages. In 
the large tuwns these measures are still more necessary, because 
the more men are congregated tugether the more apt is disease, 
even when not contagious, to appear among them. 

Tn the large towns tov the ventilation is especially bad, from 
the extreme narrowness of the streets, and, though the houses of 
most of the inhabitants may be better, this bad ventilation more 
than makes up the differeuce. Opening up wide thoroughfares 
through native towns is a certain and often a practicable means 
of improvement. With respect to accommodation we cannot 
hope to do much, except by the gradual improvement and civi- 
lization of the people, When a native gets rich, it isa common 
object of his ambition to build a good house, as far as his ideas 
of comfort go; good ventilation and strict cleanliness are not 
‘included ; but if every European took the trouble to point out 





* The material for this purpose may advantageously be pro- 
cured by digging one large tank, which may be stocked with fish, 
and kept cluan. 
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such matters to those natives with whom he himself came 
in contact, a considerable amount of good might be attain- 
ed—a little improvement is better than none. How easy 
it is for instance for aman to point out to the numbers 
of servants about him how much they suffer from sleep- 
ing on the damp ground, the face covered up with a sheet 
not always of the purest white. The same remarks will apply 
to diet : the quantity of crude fruits and uncvoked vegetables 
which the natives eat must be very injurious to their health. 
Few of them eat more than one cooked meal a day. The wa- 
ter of most native wells is to a certain extent impure : on this 
point they take no trouble—ditch water even they will drink, 
regardless of consequences. Surcly the cleaning out of village 
wells might be enjoined by police rules, The dread of govern- 
ment interference, which is so constantly adduced as an obstacle 
to all improvement, it appears to me might be got over by judi- 
cious management and care on the part of the European 
functionary not to give too much authority to the native 
subordinates. 

The poorer classes of the people suffer much from the 
want of clothing, being thus much exposed to the influence of 
sudden changes of temperature at all seasons ; and in the cold 
season the mere effect of low temperature is often highly 
injurious. All natives in fact are careless on the subject of 


exposing the naked body to sudden extremes of heat and- 


cold. 

The practice of bathing at all hours, and without regard to 
the state of health, no doubt does much mischief. While not- 
ing down these sources of disease among natives, it strikes me 
that they cannot perhaps be fairly included under the head of 
hygeine, seeing that the means of prevention are absent. When 
the science of statistics becomes a part of the political go- 


yernment of this country, it will be very curious to trace how - 


the particular occupations and professions influence health. 
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NOTE TO CHAPTER THIRD. 
ON THE MARCHING AND ENCAMPING OF TROOPS. 


The location of the camps of detachments, regiments and 
armies, is a matter of importance te which the foregoing gene- 
ral rules:as to locality may be made applicable ; but since it is 
notorious that we cannot always detect the unhealthiness of 
sites by a mere optical juspection, (that generally a hurried one) 
the other suggestion I have to offer on this head should receive 
every attention. On routes where troops usually march, any 
site where they have suffered from attacks of disease should be 
carefully avoided on future occasions, ‘This point is so impor- 
tant, that every unhealthy spot should be marked and recorded 
in the office of the Quarter Master General of the Army. This 
important recommendation is grounded on the acknowledged 
and permanent insulubrity of particular localities. With re- 
gard to fever and cholera particularly, half a mile or less would 


~ often make the difference. No season passes without our see- 


ing accounts of corps being attacked on their line of march in 
particular parts of the country. 





CHAPTER IV. 





PREVAILING DISEASES. 


In this last chapter I have the intention to offer the re- 
sult of my own practical observation and experience of the 
enuses, symptoms and treatment of the prevailing diseases, 
illustrating the same when it is necessary by the corresponding 
or opposing opinion of others. ‘To treat so extensive a subject 
at length would require a separate volume for each important 
disease. A general sketch of the subjects is all that ,I propose Division of 
to myself holding in view, chiefly what is useful and practical. the subject : 

a) ae : lst. 
‘The first division of the chapter will be devoted to fever, cho- Fever, cholera 


lera and dysentery—the great prevailing diseases that both in and dysentery— 
2nd. 
Diseases of 
In the second division I shall offer a brief account of the man- nervous circus 
jating and rutri- 
tive functions— 
organisms of the nervous, circulating, and nutritive systems. 3rd. 
In a third division, and the last, the diseases of women and chil- ee 
dren, as modified by climate, will have a brief and practical dren. 


consideration. 


military and civil life prove most destructive in this climate. 


ner in which the climate affects the diseases of the three great 
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Prevalence and 
statistics of fe- 
ver. 


DIVISION I. 


FEVER, CHOLERA AND DYSENTERY, 





BECTION lL 


FRVER. 


Fever is a wonderfully prevalent disease on the plains of 
the Ganges, varying in type and character according to a va- 
riety of circumstances: locality, season, and individual peculiari- 
ty of constitution, are the chief modifying causes. 

I have a return. before me shewing the following facts with 
reference to the prevalence and mortality af fever among Her 
Majesty’s troops in the Bengal command, fora period of se- 
ven consecutive years, from 1826 to 1832,* both inclusive. 
The average annual strength has been 8,700 ; the average an- 
nual number of cases of fever 4772; and the yearly amount 

of deaths on an average 132. The ratio of deaths by fever 
to those by other diseases during the whole seven years is as 
928 to 2558. In the native army fever is of all diseases the 
most prevalent and fatal, for here dysentery yields to it. Mr. 
Edmonds, at page 439, volume 2, 1837-38, of the Lancet, 
gives avery interesting table, which shews among other things 
that of every hundred native soldiers 1397 have fever during 
the year, and 0.27 per cent die of it; in every hundred cases 
there are 1.70 deaths. In jails too it holds the next rank to 
bowel complaints in prevalence andin mortality. In the 
lower provinces, as shewn in table, No. 2, of Dr. Hutchin- 
son’s work on. jails, out of an average strength for the year 
1843 of 24,333 there were 10106 cases of fever and 290 
deaths: 





* Ilaving solicited and obtained the sanction of the late Go- 
vernor General to be furnished with later information, I applied 


for but have pot received it from the Sccretary to the Medical 
Board. 
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In the upper provinces for the same years out of an aver- 
agG@strength of 23,731 we have 14,159 admissions from fe- 
ver and 493 deaths. Among the native population, as may be 
supposed from their social position and from their inattenti- 
on to the sources and predisposing causes, fever is the disease 
which afflicts them most severely. We may separately consi- 
der, the causes, symptoms and treatment of intermittent, remit- 
tent, and continued fever, admitting here that occasionally 
there is a difficulty te which of the three to refer an individual 
case. 


SUB-SECTI ON—INTERM ITTENT. 


The train of diseased action known as an intermittent fever Tatermittent 
has by the consent of all observers been attributed to the effect ©2¥S¢8 of, ; 
of some exhalation from the soil ; but, as mentioned in preceed- 
ing pages, the whole essentials involved in generating the poi- 
son are not yet fully understood, nor has chemistry yet discover 
ed what substance or substances diffused in the atmosphere have 
the effect of causing an intermittent fever. It must be admit- Sources, 
ted that the sources of this kind of fever are extensive enough, 
whether we agree with the writers who suppose that marshes 
or wet soils are the producing sources, or with those who say 
that a dry surface that has been moist is the essential conditi- 
on, At every season almost every part of the country has a 
pertion of its surface in one or the other state, but of course the 
nearer such conditions exist to the habitations of men the more 
are they generally productive of the disease.* We know that 
in this country the most destructive malaria exists in situations 


* In a work lately published by Mr. Serle and of which co- 
pies have been sent to all the Medical Officers of the Indian 
.tervice by order of the Court of Directors, it is stated very posi- 
tively that sulphuretted hydrogen is the cause of fever. 1 must be 
permitted ‘to state that this is only one of a vast amount of asser- 
tions. made in that publication which do not admit of proof. There ’ 
is nothing it appears to me more injurious to the interests of : 
our profession than to lay down positions which are not proved ; ; 
and to reason upon them as if they were as unquestionably true/ 
aa any of the laws in the exact sciences. 
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Jungles. 


Sheels, 


Pools and 
ditches in vil- 


lages. 


Drains about 
jails and bar- 
racks. 


Question whe- 
ther intermit- 
tents can arise 
from other sours 
cen. 


Predisposing 
causes of inter- 
mittent. 


where rank vegetation is present with imperfect ventilation to 
diffuse the generated poison: such are the ‘Terai and othr 
dense forests—the wooded ranges of low-lying hills, and the 
Sunderbunds ; but the rice jheels that are general ove r the 
country, and the lazy streams that are common in many parts 
of it, and even the dry ravines in the upper provinces are more 
productive of mischief, because they are more in the vicinity 
of the population. Nor can we doubt from observation the ex- 
istence of nearer and therefore more prolific, sources of mischief 
than these, namely the half-dried ditches and pools in the heart 
of villages, the foul drains of jails, and the imperfect drainage 
and filth in the vicinity of barracks. That these are producing 
sources of malaria under certain circumstances we may not 
doubt, unless we believe that intermittent can be produced in- 
dependently of that agent. This point we may briefly consi- 
der. It isa well known fact that persons who have once suf- 
fered from attacks of intermittent are liable to relapses in situ- 
‘ations where the existence of malaria is impossible ; at sea for 
instance or at high elevations. Hence itis argued that an origi- 
nal attack may occur without malaria and the existence of the 
same train of symptoms in some cases of stricture is adduced in 
support of the same view of the subject. It is more curious 
than useful to pursue the enquiry and my space warns me to for- 
bear. It is, however, certain that the usual, if not the only ori- 
ginal, cause of idiopathic intermittent is undoubtedly malaria. 
‘Phe influence of predisposing causes, their necessity we might 
say, to give effect to the remote cause of intermittent is well il- 
Justrated by the conditions of society in this country. At any 
of our stations fur instance where we know it to prevail by wit- 
nessing its effects, those will escape who are not exposed to at- 
mospherical vieissitude, to fatigue and exposure, or to mental 
anxiety ; to the disadvantage of poor diet, or bad clothing and ac- 
commodation. While the native population, the sepoys andthe 
European soldiery are suffering severely, though in various 
degrees, it is nothing uncommon to see the higher classes per- 
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fectly exempt from sickness. As we might expect, when the 
poison is produced in larger quantity, or may be when its quae 
lity is more virulent, we shall find that the predisposing causes 
are less necessary to its action. In this way we explain how img 
some seasons and in some localities all classes become sulidued. 
T have said in a former chapter that intermittent may and does 
exist in this climate at all seasons of the year, and I have hint« 
ed at the difficulty of explaining its exact affinity with the re- 
mittent form of fever, because it cannot be shown that the dif- 
ference entirely depends upon the virulence or strength of the 
poison, whether such be caused by season or by locality. “ Inter- 
miltent,” says Mr. Martin, “* has become a mild and infrequent 
disease in Calcutta among the better classes of Europeans—” 
and yet remittent continues to abide among them, and often 
proves very fatal. We see very severe intermittents, and read 
of those with a cold stage of 12 hours, and we of ten mect with 
remittents of the very mildest character. Weare told too 
‘that the severer foyms of remittent are apt to become continu- 
ed. According to my observation the continued fever is usually 
the mildest we have to deal with in this climate ; the remittent i frermmupg and 
with sudden and: severe paroxysmal exacerbation apt to run on texgmittent with 
to rapid collapse the most dangerous.* In cold countries we Teiittent, 
are told that intermittent, and it alune, results from exposure to 
malaria, and that.as heat increases so do remittents become the 
prevailing form, Certainly such is not the rule without excep- 
tions ; for.1 have shewn the fearful prevalence in some years of 
remittents in our cold season, when the thermometer sinks to 40, 
aud even lower during the night, though some assert that a con- 
tinuous temperature above 60 is required for the develop- 
ment of malaria. As I have said elsewhere, we have intermit- 
tents at all seasons; they are least frequent in the middle of 
the cold weather and in the height of the rains. 





* Apparently the produce of the same cause, showing similar 
symptoms, and removed by the same means. There seems no dif- 
ference between these two forms of disease, but their severity. 

+ Dr. Geddes’s clinical illustrations of the diseases of India. 

See page 107, volume 2nd, Good’s study of medicine, 


Zz 
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Description of | The usual sequence of symptoms in a case of. intermittent 
o PAtOysm must be familiar enough to most Indian readers: they have 
felt it themselves, or seen it in others. ‘he cold stage with 
headach ; a dry, shrivelled skin and shivering ; a low producti- 
on of animal heat; a laboriug pulse, anxiety and laborivus 
breathing, with pent up secretions ; the hot stage with a dry, 
hot, often flushed skin ; headach still; a full, quickened pulse and 
still scanty secretions. In the last and sweating stage there 
js a gradual return to the normal condition of the various 
functions, the bursting out of perspiration being the prelude te 
these favorable changes. But the whole train of symptoms 
are not always present—a cold stage may not always be followed 
by a hot one ; a hot fit may come on without a previous culd 
one, nor is it always fullowed by a sweating crisis. The true 
character of an intermittent then is that the attacks return at 
stated periods, leaving an interval when the patient is free from 
all symptoms of fever. Ingenious suggestions have been offered 
to explain the rationale of the symptoms, ang in particular the 
reason of the periodicity ; but as they amount but to conjecture, 
Remarks on 8d we shall be able to cure intermittents very well without 
the proximate discussing them, it will perhaps be better to acknowledge 
aoa that, though observation teaches us that these symptoms are 
caused by some terreatrial exhalation, we are ignorant how in 
this fever the poison acts, giving a cold, a hot and a sweating 
stage, succeeded by a total though temporary absence of all the 
symptoms. Equally ignorant are we why in a second series of 
eases the vital movements are differently affected, and, the peri- 
odicity being still marked, there is not as in the last case a 
total intermission ; nor do we know a bit better why in a third 
set of cases there is a continued febrile movement with the ab- 

sence of paroxysmal exacerbation. 





* Headach is almost a constant symptom in the two first 
stages of intermittent—Dr. Geddes tells us it was present in 
1008 out of 1210 cases. 
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Ina paroxysm of intermittent the objects of treatwient are 
to watch and counteract any serious tendency, to moderate the 
symptoms for the relief and comfort of the patient, and to place 
him as soon as possible in a condition favorahle for the opera- 
tion of medicines which will prevent a return. It is not always, 
when called to a case first, that the practitioner can tell which 
type of fever he has to deal with. ‘I'his is of less consequence, 
as the treatment ought to be about the same in either case, if 
the symptoms are so too. We are to be guided by the symp- 
toms present, our knowledge of the epidemic character of the 
season, and the peculiar constitution of the patient. 


Treatment. 


The serious tendency I have spoken of may be a very re- Serious ten- 
duced state of the circulation, threatening death by asthenia, or dency, a parox- 
want of propelling power in the heart. ‘This may be the effect a 

of a state of the brain, such as exists in concussion from violence, 


or it may arise from a profound impression made on the great 
Tendency to 


-eympathetic nerve, or the organs it supplies, the functions of the a thonia, 


brain in the last instance being Jittle impaired, Another seri- 
aus tendency inan individual paroxysm of fever may be deter- 
mination to, or congestion of, blood in the brain—a vessel may ws 
give way, or the congestion may be so intense as to inducein Tendency % 
that way symptoms of coma. In both instances death usually C°™™ 

arises, not from the action of the heart ceasing, but by the respi- 
ration becoming seriously and at length completely suppressed. 
These are extreme cases to expect in the treatment of inter- 
mittent, but it is well to know that we may meet with them. In 
the threatening of death by asthenia with a weak, quick, flat- 
tering and falling pulse, where the funetion of the brain is Treatment in 
affected, marked by stupor and loss of voluntary power, it will both cases. 


be necessary to administer diffusible stimulants,* to restore if 





* The effect of the application of cold water in various ways to 
the head is a very curious subject, deserving of further enquiry. It 
is a powerful agent, at times producing a very depressing effect, at 
others appearing to possess great power in rousing the energies of 
the brain. 1 may refer to the lectures of Dr. Graves, of Dublin, 
and toa very interesting paper by the late Tuspector Murray, 
published in the Madras Journal. 
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possible the heat of the surface, and to determine from the head 
hy sixcapisms to the feet and epigastrium. When the head is not 
affected, but the other symptoms of a failing circulation exist, 
a good dose of laudanum will act well. It soothes the great 
nervous commotion inthe functions of organic life, which by 
sympathy are threatening to overpower the heart’s action, but 
1 do not usually prescribe Jandanum in any stage of intermit- 
tent, for it interferes with other important indications of treat- 
ment.* ‘I'he head symptoms, which are the effect of conges- 
tiun, may present themselves either in the cold or the hot stage. 
The pulse, which is here more oppressed than weakened, will 
he our guide to depletion, giving consideration to the constitu- 
tion of the patient, If we wish to relieve the head quickly, 
and the patient is robust and full blooded, we may use the lan- 
cet; under less urgent circumstances leeching and quick deriva~ 
tive purging will be enough. In the sweating stage should 
collapse be threatened, we may give nourishment, wine and 
diffusible stimulants, till the circulation and natural heat are 
restored. 
_ Treatment to We next mention the treatment calculated to moderate the 
hicieingd pate: urgent symptoms, and to place our patient in the fittest condi- 
yam. tion for further treatment. Bleeding, free vomiting or purging, 
will all or one usually effect our purpose, by restoring the ba~ 
lance of the circulation, and liberating the secretions. Bleed~ 
ing‘in the cold stage of intermittent I have tried. I object to 
it, hecause I believe it is far too heroic a measure as general 
treatment. It is seldom necessary ; it has not been found effec- 
tual in preventing a return, and in a few cases it has produced 
. alarming collapse. With reference to general and even local 
Blood-letting. 
bleeding, we should not forget the sudden collapse that may 


come on in some cases of fever. With leeches judiciously ap- 





* Tam aware that opium has been extensively used by Lind 
and others in the hot stage of intermittent. Its not being used 
at, present is perhaps a feshion more ‘han a reasonable result of 
experience. That it constipates aud determmes to the head are 
accepted facts in the profession. 
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plied; we can.gain most objects of depletion by blood-letting in 
intermittent fever, and we can watch the effcct with more safety. 
In all ordinary cases of intermittent during or after the parox~- 
ysm, all local determinations or congestivus will yield to the ju- 
dicious application of leeches. Emetics have ofieu an excellent Emetics. 
effect in the beginning of a paroxysm, especially two or three 
grains of tartar emetic, its effect kept up by free potations of 
tepid water. With natives this remedy is particularly effective, 
bringing the paroxysm to an early termination, and they 
themselves for some reason or other appear to approve of the 
treatment of disease by vomiting. Eurupeans dislike the treat- 
ment; and bearing in mind head determination, and the propriety 
of emulging the liver well before prescribing the specific, per- 
haps our best treatment is to determine to the surface by 
warmth externally applied, aud by the free use of warm dilu- 
ents, and when the hot stage is established to give mercurial | 
purgatives in all ordinary cases where there is no necessity to 
guard against the effects of intense congestion. Dr. Jas. John- — Furgatives. 
son has well described how free purgation by relieving the 
portal system equalzes the general circulation. In most of the 
fevers of this country, as far as my observation extends, purg- 
ing-is borne well with little of that danger apprehended and 
known to ensue in some countries from ulceration of the inter- 
nal coat of the intestines. It is the best general practice in 
the beginning of intermittent, in conjunction with draphore- 
tics and diluents; it clears out the intestines, frees the viscera 
and the liver in particular, lowers the general tone of the sys- 
tem as much as necessary, and leaves our patieut after the par- 





* Common Aperient. ‘Derivative purge. 
Extract Colocynth, 6 grs. Calomel, 4 grs. 
Calomel, oe es Extract Colocynth, 6,, 
Gamboge, 1, Croton Ou, 1 drop. 
Make into two pills. Make into two pills, 


To be followed in 4 hours bya 
drach of comp: julap powder, 
Many prefer giving 5 to 10 grains of calomel, following it ina 


few hours by senna and saits : infusion of senna 4 oz., salts 1 uz 


. : 
ie seen Paar ee 





ive: “oSeptiatias Betta tain” wi aaa<eaeeei od Ob UE 2 ee 
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Treatment after 
the paroxysm. 


Sulphate of 


Quinine. 


Manner of pre- 
terib ing. 
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oxysm is over ina fit state for the exhibition of quirfine. In the 
sweating stage we need not interfere, exce;t to encourage it 
till i¢ is freely established. 1f it become too profuse, affecting 
the pulse and inducing other symptoms of wealness, we must 
counteract such threatenings in the usual manner. In return 
paroxysms, where we have previously purged freely, 1 usually, 
in addition to diluents and exterual heat, prescribe calomel 
and antimonial powder, to act on the skin, if the bowels are 
lax enough, or sulphate of magnesia, in combination with a 
small quantity of tartar emetic, if the bowels require to be 
acted upon. Having a complete intermission established, it is 
a fortunate circumstance that for so prevalent a disease we 
are possessed of a remedy which is one of the few that can be 
called specific ; and the practitioners of the present day may 
well congratulate themselves that in the elegant preparation of 
the Sulphate of Quinine they possess the full power of the bark 
without the disadvantage of bulk, which so greatly interfered 
with the usefulness of the remedy. [am in the habit of giv- 
ing it in ordinary cases in two grain doses every four hours, 
continuing these doses, if no fit returns, for'three or four days, 
and then decreasing the quantity gradually. On the accession 
of a paroxysm, I relinquish the quinine for the period of ita 
continuance, again to resume it, and probably in increased 
quantitr, if the head has not been affected by it, and keeping 
the bowels regular with mild purgatives, Of course the quantity 
of quinine,. ‘and the manner of exhibiting it, may be suited to indi- 
vidual cases, aud according to age, sex and temperament. Some 
give it in one large dose before the period of accession, but my 
own experience has led me to give it in the manner I have 

noticed. and I believe it is not prejudice but practical observa- 
tiun which has led me te leave it off during the existence of 
febrile symptoms. Willingly indeed would I be convinced 


’ that this invaluable medicine could be safely given’ in the 


nasnwuum penastaliv to dangernne remittenta The manner 
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minded of having very lately perused a pamphlet.by Mr. 

Ausistant Surgeon Hare, entitled hints for an improved treat- 

ment of remittent fever and dysentery. Regarding fever (if the 

doctrines in that pamphlet be correct) the profession in India, Remarks on 
and I as one of it, have been very blind and unobservant. In ae Inte 
fever we have been watching, aud in remittent with the feeling 

that life or death hung upon it, for the time when we could 

begin quinine. Now we are informed that waiting is in eve- 

ry point of view loss of time; that quinine may be given safely 

in the highest climax of fever; that it will prevent the conges- 

tions-and complications. which end in death.* Iam no dogma- Author's ex+ 
tist myself—I know how even our powers of observation may perience. 
deceive us, if we are travelling on a wrong track ; but in this 

case I do feel a confidence that I have been right, where I 

would willingly believe and confess myself wrong, aware of the 

fatal course of remittents, and anxious ‘to continue the quinine 

as long as possible in an intermission. I have in the first case 

felt my way with quinine to try as it were to stay the progress 

to death, and in the second I have given it up almost into the 

accession. Is it from prejudice I have come to the conclu- 

sion that if I did no harm I certainly did no good in either 

case? Dr. Hare’s brochure will amply repay perusal, and it is 

but fair to state that he gives extracts to prove that quinine is 

now given in the bad remittents of America in immense doses, 

in the height of the paroxysm 30 to 80 grains; but [must say 

that he overstates the case as to the use at the present time of 

calomel, and the non-use of quinine, by the medical service in 

Bengal. As far as my own practice goes he assuredly does so, 

as will presently appear. 





* Mr. Hare’s proposal is not original: a Monsieur Malliot is 
the original proposer of this system of treatment ; and if Mr. 
Hare will look tothe very first number of the India Journal of 
Medieal Science, published in 1834, he will find Mr. Corbyn giv- 
ing eight grains of quinine every four hours, without reference to 
the paroxysms . 

+ I may quote the following from myself, written ten years 
ago—‘ I cannot say that I have ever seen the sulphate of quinine 


rE Cre ae ay” sa 
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Other remedies 
to prevent a pa- 
roxysm, 


Change of air. 


Sequela of in- 
termittent. 


The use of quinine sometimes produces tightness of the 
chest, headach, flushing of the face, ringing of the ears, and 
even deafness. ‘These symptoms, which are seldom of conse- 
quence, depend in part upon peculiarity of constitution, but 
we may remove or moderate them by leeching, purging and 
reducing the quantity of the medicine. Cases are occasion- 
ally met with where the disease will resist the full use of qui- 
nine. T have known bark in powder or decvciioa succeed iu 
some such eases ; and the solution of arsenic is a well known 
sabstitute, which I have often used with decided advantage. 
Though f have uot tried it myself, 1 may here allude to the 
preference given by some to the common white arsenic. Such 
is the practice [am in the habit of pursuing, when the pe- 
riodical return of the paroxysms, quotidian, tertian or quar- 
tan, is established for a time. Persons who have once suffered 
from intermitteat are notoriously Jiable to returns by the 
slightest exposure to the known cause; and even the predis- 
posing causea, such as getting wet, extreme fatigue, excesses in 
diet or drink, &c. will subject tyem to relapses. In sueh cases 
we must deal with the attack as before laid down, but to era- 
dicate the disease change of air is essential—a sea-voyage of alt 
changes the best, from which perhaps we may infer that even 
in the seizures of iutermittent T am noticing terrestrial exha- 
lations are operating in some degree. 

Repeated invasions of intermittent are apt to affeet the 
Reneral health in various ways, as might well be expected if 
we consider the great derangement which takes place in the 
nervous and circulating systems, and especially visceral en- 
gorgement in the cold stage, when the blood is congested in 
the great cavities, and the secretions suppressed. Experience 


. displays to us that the spleen antl the liver are the organs 


suonest affected—the first oftenest and most intensely, but 
paroxysm is ended, it is our sheet anchor, and he who waits for a 
clean tongue on which to give it isin my opinion risking the 





* Life of his natient.” 
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the derangentents of the second are perhaps as important, for 
the functions of that great organ are more essential to those of 
nutrition. The mucous lining of the intestines or some of 
the glands in that intricate tissve are at other times affected by 
prolonged intermittent, and the brain and nervous system in 
general are occasionally particularly involved. In such cases, 
having to deal with a general disease and a local one, the difi- 
culty of treatment is more than doubled—our practice must have 
iu view the prevention of relapses of fever, and the cure of the 
particular Jocal affection. It is here that change of air is al- 
most indispensable ; but, as it is not always it can be made’avail- 
able, we must at times look to the other resources of our art, 
nor must we forget that, with the avoidance of the predispos- 
ing causes, a very trifling change of locality will often act most 
beneficially, Tu these cases of intermittent complicated with 
local affection quinine is still our stand by against the periodic 
febrile movement. ‘The treatment of local affections will be 
noticed elsewhere. ; 

On the subject of dietin the treatment and prevention of in- 
termittent I have but a few observations. During a paroxysm 
the less food we give the better, and, if we require it to sup- 
port the system, it should be of the blandest farinacions de- 
scription ; as long as the paroxysms are returning periodically 
Tam still in the habit of giving only light vegetable food, he- 
cause I have found by experience that the stomach cannot di- 
gest animal fuod. When I have fairly stopped the paroxysms, 
I gradually increase the diet; and in the prevention of inter- 
mittent I believe that a generous though temperate diet of 
food and wise has a salutary effect. I have elsewhere adduc- 
ed, as an argument.in support of this view, the great proclivity 
to fever of the poorly fed natives, and I may here add the 
known effect of all depressing agents. 


SUB-SECTION—-REMITTENT AND CONTINUED FRVER. 


T have to treat next of remittent and continued fevers, the 


ee eae 
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Manner of 
treating them, 


Diet during 
and after inters 
niittent, 
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taking all classes of the population into account. Localities, 
particular season, and peculiarity of constitution, have all an in« 
fluence over their character. In a well marked case of remittent 
there is no complete cessation of the febrile movement, but there 
is usually what is called the remission, or a temporary abatement, 
of the symptoms, and when they again increase this is called 
an exacerbation. In the continued fever this marked and pe- 
riodic remission and accession are not so distinct, though I 
think they are seldom quite absent in our Indian fevers. 

All our divisions of disease are however more or less 
arbitrary. Nature is not controlled by definition, and runs 
the character of fevers into one another. I shall have to shew 
that the worst fevers we meet with are those in which the 
paroxysm subsides almost into au intermission, that at other 
times the want of a periodic remission enhances their danger, 
and that often the mildest fevers we meet with may really be 

‘ called of a continued character. 

Authors on Indian diseases have usually divided fevers 
according to the season of the year at which they occur : thus 
the ardent fever of the hot weather—the bilious fever of the 
rains—and the congestive fever of the cold season. The first and 
last it is usual to call continued, and the second remittent; al- 
though all three may assuredly be produced by the same re- 
mote causc. ‘his may be illustrated by the observed effect 
of exposure in localities (the forests of Singhboom for in- 
stance) where at all periuds the miasmatic cause of fever is rife. 

In the hot months the fever caused will be marked more 
by dry, hot skin and high vascular action; in the rains pa- 
roxysmal exacerbations will be more marked; in the cold 
months the symptoms will be more those of congestion, with a 
lower.state of vascular action, and less periodicity of character. 


That heat alone, and especially solar exposure, may cause 
fever, independently of malaria, seems a fact admitted on all 
 gides ; but we shall often have difficulty in deciding (when fever 








oe 8 oh bine manathes) anan whieh af these frances tha 
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prevalence depends. I have elsewhere alluded to our defece 
tive knowledge of the whole conditions essential to the gene~ 
ration of malaria, and 1 have noticed the fact that it may un~ 
doubtedly emit from dry surfaces ; nor are we to forget that 
showers frequently fall in the hot months, immediately follow- 
ed by a hot and dry atmosphere endowed with wonderful eva~ 
porating power. It must also be remembered that in some 
parts of the country, even during the hot months, there are ¢x- 
tensive surfaces which only then.are becoming dried up. In 
these the ardent fever of the hot months will have some cha- 
racter in common with marsh fever, and in seasons when rain 
falls, according to my observation, the hot month fevers will be 
found to exhibit a periodic tendency even in the open loc: lities 
where our cantonments and civil statious stand. This subject 
js interesting, but intricate. I have in the rains again seen 
fevers prevail extensively, but so mild in character, and with so 
little periodic accession, or decline of symptoms, that I have 
been inclined to assign them more to damp and climatic vi- 
cissitude than to the action of a specific poison ; but during the 
rains, under other conditions of soil and atmosphere, and more 
particularly in the drying up months, we have the paroxysmal 
fever in yaried phases of inflammatory, congestive and typhoid 
type. 

With respect to localities where remittent prevails, we have 
already noticed in the 2nd chapter. that there are some situa- 
tions where the cause is existent and rife at all seasons of the 
year, if we except the cold season; and those who like myself 
have penetrated the dank solitudes of jungles prolific in vege- 
tation and effluvia, will wonder that even in the cold season 
they are harmless, but so it is. Thave lived for days in the heart 
of the forests of Tirhoot and Goruckpore, and have seldom 
even known a servant become affected. The whole of the 
great forest running along the foot of the Himalyah is known 
¢xhe deadly from the middle of March till the same period of 
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chain, and even the lower ranges of those hills, are noted for 
insalubrity ; I believe even in the cold month some tracts of 
them are dangerous. 

But rank vegetation, such as exists in the heart of all our 
districts, also produces malaria after it has got soaked with rain, 
and again begins to dry ; and many facts that J have mentioned, 
and that are open to every man’s observation, will prove that in 
particular seasons the causes of this fever are so prevalent 
that they affect all localities, while we are still justified in say- 
ing that dryness, cleanliness and tree ventilation, are always to 
a certain extent protective. How much the character and 
prevalence of fever depends on the quality of suilis not fully 
understood. I have certainly observed that argillaceous or 
clayey soil favors the production, and the same is undoubted- 
ly true (and to a greater extent) of what is called the black cot- 
ton soil. I have elsewhere noticed the mal-influence of ra- 
vines. 

The division of our fevers into ardent, paroxysmal and conti- 
nued, is practical, and, therefore, useful; and may be made partly 
without reference to seasua, because we may assuredly have 
either kind of fever at any season. Itis nevertheless correct 
to say that each season stamps a character upon fevers.* 


SUR-SECTIUN—ARDENT FEVER. 

Ardent fever, or the ‘“ febris causus” of some writers, is 
marked by’symptoms of high vascular action, accruing suddeuly, 
seldom preceded by rigor. The pulse is full, bounding and in- 
compressible—the skin is hot and dry—the tunguz is loaded with 
a white fur,t and the face is often flushed—hirst is urgent. This 





*In the southern states of the Union there are no fevers in 


‘ . Winter, at a season when there is no extent of damp and foggy soil 
exposed to a hot sun, and undergoing desiccation.—Lyall’s travels 
tn America. 


It is singular that Dr. Twining, in his general description of 
this fever, describes the tongue as having a brown coating; but, 
reading his cnses, we shall see that the white fur prevails. When 
the brown coating is fouud, the fever will be Jess ardent. with mara 
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kind of fever is very often continued, and when remissteise8ear 


there is usually no clammy sweating or symptom of collapse.’ 
The headach is often intense anal aezompanied by throbbing, 
the deliriam when nresent is not of the low muttering kind but 
of a more violent character, with an increased activity of the 
organs of sense; the secretions are suppressed more than 
vitiated ; the whole vitality of the system is ina high conii- 

tion, and we have few symptoms of the blood or its products 
being vitiated. 

The complications are most commonly those of the head 
just noticed, increased vascularity of the adnata, headach, great 
heat of head, restlessness and delirium. Mr. Twining has noticed 
that a degree of stupor is often present in the earlier part of the 
disease ; but we may also have separately or conjointly with 
the above or each other chest or abdominal complications. 
These will be of an active, inflammatory character, in contra- 
distinction to the congestive and typhoid which the other kinds 
of fever often exhibit. In the chest we may have bronchitis, 
pneumonia or pleuritis marked by their separate and well-known 
symptoms. Inthe abdomen acute gastro-enterite inflamma- 
tion and congestion of the liver or spleen, and of the mesentery 
and mesocolon, are the usual serious complications. ‘Phe syup- 
toms of the gastro-enterite are usually well marked, a red tongue, 
vomiting, irritable bowels ana pain on pressure, with precordial 
anxiety and low delirium in the advanced periods. If the liver 
be involved we may have a sense of fulness or pain in the right 
side, torpid or vitiated bitiary discharges, bittous urine, and some~ 
times a yellow suffusion of the skiu. The congestions of the 
spleen, or behind the large and small intestines, are not marked 
by such prominent symptoms ; but wien we have fulness and 
discomfort of the abdomen, without the symptoms of the other 
complications just noticed, we may suspeet the engorgement to 
bein the spleen, me-oculon or myse: tery, or great congestion of 
the first-named organ. The pain complained of in the back 
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of fever is most prevalent and best marked in the newly arrived 
European, and daring the dry hot months ; but at all periods and. 
in all subjects the epidemics some seasons may shew a tendency 
to this type of fever more than to the typhoid, perhaps we may 
coin a word and say the collapsive or the congestive. Locality 
too has its influence, and the fevers of the upper provinces will 
usually have more of an ardent type than those of Bengal 
Proper, demanding a corresponding treatment, but of course all 
such remarks are comparative and to be taken with qualifica- 
tion. . Holding this last observatioa in view, the fevers of the 
natives also have their share of this ardent character in the dry 
hot months, and at other times under some circumstances of 
season and locality. ‘The causes of ardent fever are & high range 
of heat, undue exposure, violent exercise, sudden chills, and 
excesses in eating and drinking. Such being the causes that pro~ 
duce it, we may expect to meet it among the younger and least 
cautious, and chiefly in Europeans, the hard-working, exposed 
sailor in the Hooghly, the planters in the indigo districts, and 
the soldiers in barracks ; but natives are neither exempt from 
this fever in particular, and viewing it as unconnected with ma- 
jaria; nor are their attacks of marsh remittents at times unac- 


companied by ardent symptoms. 


TREATMENT. 


In progeeding to notice the treatment of this fever, 1 would 
wish to take the opportunity of offering a few observations on 
the general subject of treating fever, one that has engaged the 
attention of mankind for centuries, and yet remains to the 
present day the subject of keen discussion and diversified opi- 
niva, Some adopting » particular method, and pursuing it 
with heroic confidence, place every recovery to the account of 
their remedial measures ; and those who die are always supposed 
to-have died of the disease—others less sanguine, but perhaps 


not more rational, tell us that medicine has little, if it has any, 
a a as tne ne the 
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opinion of the late Dr. Hennen, that the medicine expectante 
of the French, the mercury and the lancet of the English, and 
the rude and barbarous treatmeut of the Turks and Russians, 
had allan equal rate of mortality to shew in the remittent of 
the Mediterranean. Contrast this with the remarks of the late 
Mr. Twining appended to some of his fatal cases, to the effect 
that if more blood liad been taken at such an hour, on such a 
day, the patient might have been saved. Now though I cannot 
credit the Mediterranean statement, even on the high authority 
of De. Hennen, considering that there must be some error of 
return, or some other way of accounting for it, the bare men- 
tion of such a belief on the part of aman like Dr. Hennen 
shews us with what humility we should contemplate our own 
Knowledge in the practice of fever. This I ought to add is 
Mr. Martiu’s object in alluding to it.* 

I am myself fully convinced that treatment based above R 

emarks on 

all things upon experience and observation, and these ground- treatment con. 
ed upon our knowledge of physiology and pathology, must tinued. 
and does prove useful in fever, and that to entertain a differ- 
ent opinion is not only almost high treason to the profession, 
but incorrect in itself. 

In a statistical enquiry on fever by Dr. A. S. Thomperon, Statistical 
published in the Edinburgh Medical and Surgical Journal for Proof. 
1838, I find recorded as the 13th conclusion “ that me- 
dical treatment has a powerful effect in lessening the danger 
and number of deaths from fever.” I repeat that such is 
my own belief, but it sitould not make us too eunfident, espe- 
cially in an individual case, as we may be sure that treatment 
kills as well as it cures some cases of fever. Hear this quo- 
tation from one who had treated fever in almost every quarter 





* Twould call the reader’s attention to 2 letter in the British 
and Foreign Medical Review, for January 1847, bya naval sur- 
geon, page 265 : of 12 cases of the ardent fever of the Mediterra- 
nean, four were bled and purged, two died and one was invalid- 
ed ; two had large doses of quinine from the first, ore died and the 
other invalided ; two were first purged, and then had full doses of 
mercury, one died, one invalided ; two diaphoretics both recovered. 
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Dr. Fergusson’s of the globe. ‘There can be no treatment of fever by physic, 
opinion. ‘ : : + ; 

‘ but in studsing the javantie and ledaatia of the case, eultivat- 
ing the first, eschewing the last, and never forgetting that 


there is a mighty power always oper 





ing in your favor—ihe 





vis medicatrix nature 





But as itis trae that this sawe 
vis medicatrix does net always do the needful, the dificulty 
lies in when and how ty offer her assistance. Tam sure that 
he is likely to be the most suceessfal practitioner in fever who 
bestows a keen solicitude in watching the symptums of each 

Result of the; 4... . : : 

author's experi- individual case, with reference to their number, violence and 

ence, progress, and the effect of remedies upon them, A strict 

: attention is also necessary to all the minutie and auxiliaries 
ofour prescriptions. We must ever remember too the rapt- 
dity with which disease runs its race in this climate, and that, 
in sporting language, if we do not make rnnning too we shall 
often be distanced. tis for this reason that our visits should 
be frequent to bad cases of fever, and we should at each visit 
examine the condition of all the important organs as far as the 
means admit of. 
. In this fever we have not to fear the désih hy low nervous 
Tendencies to 
death in ardent depression as in typhus, or from collapse us in some cases of 
fever, marsh remittent: the tendency to death is from over action. 
The substance of the brain may become so over-congested "as 
to destroy its functions 5 death may arise by asthenia; but it 
will be more frequently by coma.* In such cases the vessels of 
the brain will be fuil and engorged, marked by increased red~ 
ness over and especially between the surface of the . convolu- 
_. tions. On cutting the substance of the brain more fred specks 

Pacer aig than natural will be observed ; and ata more advanced stage 

the morbid action will have caused effusion of serum into the 


ventricles, 0 or more tarely the effusion will be found in other 








* Mr. Twining, in his valuable work on the diseases of Bengal, 
gives some dissections of this fever, where the vessels were ruptur- 
ed, and blood effased, with softening in the surrounding substance 
of the brain. 
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situations. Effusion in the head being fatal, it always produces 
death by coma, that is, while the heart continues to act, 
the function of respiration gradually ceases. ly other cases 
the morbid appearances are confined more to those delicate tex- 
tures lyiug between the surface of the brain and the dura 
mater, the pia mater, and the arachnoid ; vascular injection, 
effusions of serum or even of lymph will be found ; the mere ele- 
vation of the arachnoid from the brain is to be considered mor- 
bid, depending on the effusion of fluid. Should there be chest 
complications, the usual result from bronchitis, pneumonia or 
pleuritis will be exhibited, death arising by apua, the obstruc- 
tion of the passage of oxygen into the blood, or by that kind of 
coma which is caused by non-oxygenated blood passing into the 
arterial circulation. And in the abdomen, too, we shall 
find in fatal cases marks of acute inflammatory action : the death 


may take place by the heart's action ceasing, or by coma first 
shewing itself. 


TREATMENT OF ARDENT FEVER. 


Tt is in this type of fever that we may use the lancet with 
the greatest freedom and safety ; but I must yet express my 
conviction that even in this disease it is used too indiscriminate- 
ly in Indian practice, because I have observed that blood-letting 
often produces a lasting injurious impression on Indian resi- 

dents. New blood is not easily made, and it has appeared to me 
that there is an irritability of constitution and a tendency to 
Jocal determination caused by the want of blood in proper 
quantity‘aad quality. 1 am only arguing that theres are many 
cases of ardent fever where general bleeding may be dispensed 
with. The inflammatory action or congestion is not the cause 
but the effect of the febrile movement, and the febrile symp- 
toms may run high without their existence ; but when these 
complications are present in the young, plethoric, and in the 
early stages of this fever, we may bleed freely and with an wn- 
flinching hand, always though with reference to the particular 


Treatment of 
ardent fever. 
General blood- 
letting. 
Safe and ad- 
visable, 


Precautions 
offered. 
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constitution of our patient, for what is a large bleeding to one 
man is a small one to another. I believe that some cases of this 
ardent fever may be cut short hy a free early bleeding, a con- 
summation however more to be hoped for than expected : the 
usual effect is a relief of the more urgent symptoms, the fever 
still persisting.* We may repeat the bleeding in a few hours 
if the above effect has not been obtained. We must always 
be on our guard in cases where the patient has been exposed 
to the direct rays of the sun, or has been drinking, against a pe- 
culiar state of the brain thereby induced, in which bleeding is 
often fatal. ‘Ihe state of the pulse, of the skin, of the counte- 
nance, and of the intellectual faculties, will guide us in most 
cases. 

Caution tinge In more advanced stages of the case generat depletion 
necessary as the must be resorted to with more caution. It is then that we 
diseaseadvances. have to weigh circumstances in a very nice balance, feeling that 

we may kickthe beam either way, whether we can venture 
more bleeding, (though we suspect dangerous action to be go~ 
ing on) or trust to other resources including the natural opera- 
tions of the constitution. The effect of large bleedings 1 be- 
lieve it must be adwitted operates in disease beyond the tem- 
porary depression. In fever especially it would seem that the 
disturbance it creates may at times set up new and dangerous 
actions, bearing perhaps we may say a similitude to the state 
of the brain in the Jatter stages of typhus and in delirium tre- 


mens, 
Leeching atill Leeching may be safely resorted to (applied to the locality 
admisnble. chiefly affected) long after the lancet case should be kept in the 


pocket; and indeed by a regulated use of it almost every ob- 
ject of depletion is gained after the force of the circulation is 
subdued.+ With respect however to leeching, also, we often 





* if, after the bowels are freely acted upon subsequent to the 
fret bleeding, the symptoms are still violent, we should open the 
vein again. 

‘+ Lhave long been forced to the conclusion that these useful 
‘animals have a salutary effect beyond the mere quantity of blood 
they abstract, possibly through the nervous system, or perhaps by 
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arrive at a pdint when we must remind ourselves of the acknow- But its use 
ledged doctrine that large detractions of blood sometimes create ates by aa 
a hurry and irregularity of the circulation, which is only in- time, 

creased by further depletion, acknowledging the difficulty of Dangerous ef- 
always distinguishing such cases, and particularly the difficulty fects of over-de« 
of communicating to others how to distinguish them. I am con- pletion, 

fident that the doctrine, an undoubted true one, is not suffici- 

ently recognized in practice.* Iam myself induced to think 

that this state of the circulation, and the irritability of the 

nervous system which accompanies, leads sometimes to death, 

without more depletion ; and I further believe that in such 

cases sedatives would save the patient. To their use I am 

induced to think that in Indian practice there is an undue 

prejudice. Juet us reflect how opium saves life in delirium 

tremens, and in some cases of typhus,—see pages 242 and 

243, second edition of Dr, ‘Twinings work. 


USB OF COLD WATER. 


T allude to the use of cold water in this fever next, because 
the cold affusion is usually applied after bleeding. When we Ri attusion 
have reduced the force of the circulation, and the skin remains ble. 
hot and.dry, there is much recorded proof (and } have seen 
some myself) of the wonderful efficacy of this practice. I have 
had recourse to it in young, robust Europeans and Natives with 
good effect, but I must confess that I haye not used jt so much 
as perhaps I ought to have done, or as I feel inclined to re- 
commend it to others. It is only the young and robust (and 


that in the early stage) that will give back the required re-action, 





stood, It is in some way like this perhaps we can explain why 
leeches applied to the integument relieve the yviscus lying withia, 

* though there is no direct vascular communication between ihem ; 
using relays of leeches often saves blood and keeps up their 
effect. 


* This susceptibility to local congestion after excessive loss 
of blood I presume depends upon the want of that due balance 
which in a state of health subsists between the nervous and vas- 
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Cireumstances 
forbidding its 
use, 


' Loeal applica- 
tion of cold. 


_ . Purgatives— 
with what indi 
eations preserih- 
edin ardent fe- 
ver, 


nor does it seem that it ever ean be safe when viscéral conges- 
tion or inflammation has been Jong established. In the last 
edition of Dr. Johnson’s work, at page 170, there is a very re- 
markable case given by Mr. Martin, with reference to the 
present subject. 

The sponging of the body with cold or tepid water, or with 
vinegar and water, is a measure in itself su ‘comforting and 
soothing to the patient's feelings, that it should never be with- 
held; nor need we doubt that what is so grateful to the suffer~ 
er must exercise a beneficial effect beyond what is manifest 
in any immediate or marked change of symptoms. 

The application of cold to the shaved head (if kept up with- 
out admitting of re-action, but with the effect of permanently 
lowering the temperature of the coverings of the head) is high- 
ly beneficial, and has an effect often on the circulation of the 
brain; in fact upon the general circulation, It is only by 
ice, however, or by constantly changing cloths dipped in freez- 
ing or coll mixtures, that this can be done ; as cold is gene- 
rally applied to the head it had better he Jett alone, but the 
proper use of it often amply repays the trouble, Tn delicium 
ferox I have scen the most wonderful effect from directing 
a stream of cold water on the head. It is a powerful remedy 


requiring to be watched.* 
quiring: 


PURGATIVES. 


Free and brisk purging should never be omitted in the on- 
set of any of our Indian fevers—certainly not in this one. We 
resort to it here, first to empty the intestines, and then for pur- 
poses of depletion and derivation from the head ; according to 
my definition of the fever now under consideration, as distin- 
guished from paroxysmal fever, (but we shall often see in prac- 
tice how they run into one another) it is not so much an indi- 
cation to purge with a view of altering the secretions, The 








* Jn Sir Geo. Ballingall’s work there is a very good and ei 
pouragrine geeonnt of the effects of the cold affusion. 
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sooner our first object is accomplished the better. These pills 
will act briskly and freely in three or four hours : 


Calomel, 4 grs, 

» Extract Colocynth, 6,4, 
Gum Gamboge, a 
Croton Oil, 1 drop. 


Make into two pills—may be followed in four hours by 
1 drachm compound julap powder ; but this 
will not often be necessary. 


Our next purge may be given in six to twelve hours after the 
first has ceased acting : calomel 6 to 10 grains, with 4 of antimio- 
nial powder, succeeded in four hours by a drachm of compound 
powder of julap. Our best guide to continue purgatives will be 
the state of the tongne, the fulness of the abdomen, and above 
all the effect we see produced by them. I am persuaded that, 
when there: is little for them to remove, they often do more 
harm by irritation than they do good by depletion. We may 
imagine that the intestines used to discharge their contents qui- 
etly once or twice in twenty-four hours stand some chance of 
being disturbed when they have ten or twelve hurried calls 
made upon them for days in succession. When it is necessary 
to continue the use of purgatives, they will be required in smaller 
doses—salts and senna in regulated doses secure every object.* 

The bitartrate of antimony (whether we call it an emetic, a 
purgative, or a diaphoretic, and we ean get either effect from it by 
management) is a most valuable medicine, for the reason that its 
dose can be regulated for the above effects, and besause it is so 
elegant and tasteless a preparation. It will not be advisable to 
produce much vomiting, especially when the organs within the 
abdomen are much invulved. ‘I'o such cases indeed the tartar 


emetic is in all respects less suited than where the chest or 





* Inthe use of purgatives we must always bear in mind the 
chance of gastro-enterite arising, though it is not frequent in most 
of our Indian fevers—a lympanitic state of the abdomen, a red 
tongue-and diarrhoea, are what we have to watch for. Dover's pow- 
der, compound powder of chalk, and sugar of lead,are the remedies, 
with local depletion when it can be borne. Dr. Duncan Stuart has 
a TG ee Re RAL ey RA ONE ORE ER ope Cam MORN. BABS Bo” een 


Guides for 
their continu- 
ance. 


Tartar emetic, 


Strongly re- 
commended, 
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Directions for 
ite use, 


Enemata. 


Mercury. 


General re- 
marks on the 
use of in India. 


_ Great change 
in opinion, 


head is affected. If we wish to empty the stomachy a dose of 
ipecacuanha will be better. After the use of a brisk purgative 
nausea is a chief object in the use of tartar emetic, because it 
lowers action. I have observed that the emetic effect is most 
common after the first few doses, without reference altogether 
to their strength, so that we had better begin with small doses 
at longer intervals, and increase one or both gradually. 


Bitartrate of antimony, 2 grains. 

Water, 1 pint; 
two table spoonfuls at first once in four hours, 2nd dose after 
three hours, 3rd dose after two hours, and so continue 3 but we 
must judge of the effect on the individual case, and regulate ac- 
cordingly. If we want to increase the purgative effect, the 
combination with sulphate of magnesia is excellent, and will give 
us what we should always have, without reference to tho anti- 
phlogestic effect of purgatives in fever, a daily action of the bow- 
cls. Evemata may at times be substituted—beyond the mere 
act of emptying the large intestines, they do little. 


MBRCURY. 


Mercury is used here either asa purgative known to act 
particularly upon the liver, or as a specific to check the conse- 
quence of inflammation, by or without the induction of’ ptyalism. 
On the first head, involving the question of stimalating an or- 
gan when it is inflamed or highly congested, J shall have to 
write elsewhere. I would here offer a few remarks ou the use 
of mercury as a specific in the diseases of this climate. The 
first observation that suggests itself is how much of late years, and 
how gradually, medical opnion is changing and has changed as 
to the use of mercury. The days of single combat between a 


_phial of calomel and a pucka fever.—and when an original think- 


er* (for proclaiming his belief and bringing forward figured proof 
to shew that the use of mercury could be and was abused) was 
suspended from his appoiutment and from the service,—those 
days have passed away, and perhaps they are now likely to be 


oe eae" eee Tae 
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succeeded “by a re-action the other way. Notwithstanding Remarks of 
Sw James An- 


what was said by the late talented Sir James Annesley, that nesley. 


the practice of pouring in calomel till salivation arose, with- 

out referenceto the state of the gencral symptoms, is an absurdi- 

ty which does not merit refutation, it is quite true that such 

was almost the universal practice at one time ; and even at 

the preseut time I believe me is prescrib lay after day ‘ 
I it. time 1 believe mercury is prescribed day after day 4 wtoys opi- 


from a general impression of its jnfluence over Jndian diseases nion that it ie 
still given with- 


in general, and over the liver in particular, more than from a . i 
out discretion. 


consideration of its particular action, and its suitableness to the 
individual case.* ‘The number of recoveries after salivation 
takes place was no doubt the reason of the abuse of mercury. 
Yate enquirers have put the question—did_ the patients re- 
cover because they were salivated, or did they become salivated  Sslivation. 
because they recovered ? was it post hoc or propter hoc? But 

they have not found it so easy to auswer the question as to put 

it. Certain it is that the production of a sore mouth is 8 Rectory of 
most difficult object to effect if we try to do so in a certain fever. 

number of even healthy subjects in a given time. In fever 


; nie dy ee a : Is it necessary 
it would seem that it is still more difficult to accomplish, and to secure the 


2 good effect of 


then the question arises can we have the geod effect and th 
mereury ? 


whole good effect of mercury in fever without. salivation ? 

I find other writers on our Indian diseases somewhat contra- Opinions of 
F A : other authors al- 

dictory on this point—I mean those who have lately pub- juded to. 

lished. ‘They tell us it is no object to salivate in ordinary 

cases, yet in other places they point out occasions where the 

only hope of saving’ the patient is by pushing mercury to saliva- 

tion. One would suppose that if salivation is the mark of the 

specific and beneficial effect of mercury, it would be well to en- 

deavour to arrive at this point in all cases. The truth would 

seem to be that practitioners are now aware they are fighting 





* Let the reader peruse Dr. Fergusson’s paper on syphi- 
lis, page 117 of his notes, and he will see how apt we all are to be 
deluded and illiberal when our opinions are confined, one-sided 
and dogmatic. I may add, in his language, “ a stronger instance 
of the tenacity of the human mind in adherence to crror never 
was exhibited,” and I may apply it to the subject above noticed. 
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Reasons for 
the precautions 
they enjoin. 


Good reasons 
for their recom- 
mending ptyal- 
ism in danger- 
ous casen. 


Sir James 
Annesley on the 
' effects of mer- 
cury, 


Author’s opi- 
nion. en 


Peculiar dis- 
charges produc- 
, ed by mercury. 


with a two-edged sword, which may ent for good or for evil. 
Short of salivation it makes a clean good cut by increasing the 
secretions and improving them: salivation is a steb in the dark, 
but in dangerous cases it is worth risking it: you may kill 
your enemy, (the fever, and its complication) but there is a chance 
you may have struck a blow at your friend, the vis medicatrix 
nature. Most writers on Indian diseases seem to hold to the 
opinion that, in dangerous cases where disease is running on to 
disorganize important organs, and after depletion has been car- 
ried ag far ag we can carry it, mercury pushed to salivation is the 
only chance of saving life ; and certainly they have the argu- 
ment of analogy in their favor. In inflammation of the lungs, in 
croup, in many chronic inflammations, it has been generally ac- 
ecded that merenry induces a changed and salutary action——that 
change usually appearing when the mouth becomes affected. 
This has been ingeniously asserted to be an action of the ca- 
pillaries, the reverse of that which disposes them to throw out 
lymph ; but it is also true that we sometimes see mercury have 
the effect of filling up enormous solutions of continuity, In 
the effusion of lymph into the chambers of the eye, and its gra- 
dual absorption by ptyalism, we have ocular proof (a pun is 
not intended) of what mercury does in some cases, 

Sir Jas, Annesley tells us he gives mercury for three pur- 
poses: Ist, to allay gastric irritation—2nd, to remove the te- 
nacious secretions which in all cases of fever, according to him, 
adhere to the inner surface of the stomach and intestines—and, 
3rdly, toimprove and increase the secretions in general, and 
those of the liver in particular. Ail these indications he says 
can be obtained without producing salivation. As far as my ex- 
perience goes, . gastric irritation is certainly often and generally 
allayed by large doses of calomel, especially combined with opi- 
um. With regard to the tenacious secretions Sir James speaks 
of, and which he tells us calomel dissolves even in the dead body, 
i must confess that I have often suspected them to be produc- 
ed, not merely to be carried away, by calomel; and they seem 
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to comé partly from the liver; certainly discharges are seen Author's opi- 


after mercury, which never appear without its exhibition.* ‘This pie prs thes. 
is no proof of the non-efficacy of calomel, but it has often oc- taken for the 
curred to me that this appearence frequently leads to calomel products of dis- 
being continued, under the idea that it is necessary to correct 

secretions which it is absulutely producing, without reference 

to other cireumstauces and symptoms. Nothing appears to 

me more worthy of further enquiry than the causes and sour- 

ces of the varied discharges from the intestines in disease. 1 

find the tullowing observation on this head ia a work by the late 

Dr, Abercromby : ‘ 1t is probable that the bile may be increas- . 

ed in quantity, but it must at the same time be admitted that pg coeetie 
our prevailing notions on this subject are rather hypothetical on the effects 
than founded upon facts. The bile is a viscid fluid of a green of vile ga. the 
color, and when it is mixed with the usual contents of the intes- 

tinal canal it imparts to them a bright yellow.t When the mo- 

tions become of a dull white or ash color, we judge with toler- 

able precision of the deficiency of bile ; but Iam not aware of 

any test Ly which we can judge with precision of its redundan- 

cy, and I must confess my suspicion that the term bilious stools 

is often applied in a very vague mamer to evacuations which 

merely consist of the feculent matter mixed with mucus from 

the intestinal membrane. On this subject I] find a late intel- 

ligent writer on the diseases of India (Mr. Tytler) expressing 

himself in the following manner, after alluding to the doctrine 

of several systematic writers in regard to bilicus diarrhea, 

avising from increased secretion of bile: “ not a single fact is 





* Tmean the peculiar green or greenish-yellow, viscid, oily- 
looking discharge so common after the use of calomel. 


7 Physiologists tell us that the bile is decomposed in the 
conversion of chyme into chyle, so that we may ask why its color 

” does not alter according as the stomach is full or empty. I may 
ask another question—what becomes of the bile in cases of obsti- 


nate constipation, in persons for instance whose bowels only act 
once a week ? 


ce 
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produced by either of these authors in support of their opinion, 
and it seems to rest merely upon the popular notion that the 
color of the foeces is derived from the bile, but this ductrine seems 
tobe rather taken for granted than proved.” 
x General aha Majendie and Alison assign the color of the effete matter 
same subject. to the bile, and the former alludes to his own and Sir Benja- 
min Brodie’s experiments of tying the ductus choledocus ia 
proof of this. ‘The difficulties that have occurred to me are to 
account for the extraordinary changes that take place in these 
discharges: we shall see large fluid pultaceous evacuations, 
with no other sign of diseased liver; we shall in other cases 
have green spinach-like discharges—do we know the condition 
on which that depends ? Again I have seen immense quantities 
of pitch black matter come away, with no knowledge, as far as 
I am aware, upon what specific condition of the liver or the 
rest of the apparatus it is dependent. To the subjéct of the 
above digression I shall have to return, in treating of the parti~ 
eular diseases of the abdomen ; and I may now mention in what 
Author's man. ner { am myself in the habit of prescribing mercury 
ner of adminis- in the kind of feverwe are considering. According to my 
tering mercury view of the pure ardent fever, it is distinguished from the 
m ardent fever, 
marsh remittent in that along with other differences—the secre- 
tions are not so depraved, less of dark biliary or mucous shreddy 
secretion, but in lieu yellow viscid discharges.* 1 give calomel, 
because I know it is an active purgative,t and because I believe, 





* These various disordered secretions are attributed to diss 
ordered liver, but as far as my knowledge goes the particular mor 
bid conditions have not been accurately and separately distingujsh« 
ed. 

When we consider the amount of bile, mucus and food refuse 
discharged from the bowels of a fever patient in 24 hours, and 
compare it with what passes from a person in health, giving con-~ 

. sideration to the changed diet, we must I think conclude either 
that there is a greatly increased secretion going on or perhaps 
that we purge too much. 


+t When there is vomiting, or great irritability of stomach, the 


twenty grain dose, combined with one or two grains of opium, han 
often an excellent effect, 
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though I arh not quite sure, that it isa febrifuge, and that we 
may expect this effect from it when it brings away the viscid 
glairy discharges already mentioned. 1 give it usually in coms 
bination: antimonial powder four grains, and four grains cal+ 
omel, twice a day or thrice assisted by purgatives. When the 
fever subsides I only give mercury, if bile is deficient in the 
evacuations ; for I must here express my conviction, my know- 
Jedge against all theorists that in disease bile, if not pure, at 
any rate nearly so, passes off by the rectum, and I believe ought 
to do so unless fully employed in the process of chylification, and 
that even when it is employed in chylifying farinaceous diet its 
color will be retained in the evacuations. Such is the object 
with, and manner in, which I prescribe mercury in the general 
tases of this fever; but where there is reason to dread 
effision in the brain, where there are high traces of in- 
flammation in the lungs, or a threatening of abscess in the liver, 
or infiltration into other abdominal structures, I do not fail to 
try to push mercury to salivation, more especially at advanced 
stages, where blood-letcing is no longer admissible. ‘The rub- 
bing in of blue ointment has always appeared to me the best 
aud most likely way vf effecting the object, but it may fe com- 
bined with the internal exhibition of the mercury, blue pill or 
calomel, according to the state of the bowels. The twenty 
grain dose once or twice a day isa very good way of giving 
calomel. As this completes what I have to say of the exhibi- 
tion of mercury in ardent fever, I may add here that in my own 
experience I have rarely seen the deplorable effects which are 
described by others to arise from the use of mercury pushed 
to salivation.* I am, therefore, inclined to think thatit was ex- 
cessive doses, or a long continuance of small ones keeping up 
prolonged ptyalism, which Jed to such melancholy results as 
we see recorded and alluded to; but I must add oftener the 
latter than the former, save where siphylis has been the disease 





* The ill effeet of salivatiou, when the spleen is affected, is 
‘unquestionable, 


Remarks 
the sequela 
salivation, 


227. 


on 
of 
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Quotations 
from Dr. Sig- 
mond, 


And Marshall 
Hall. 


treated. I do not mean to deny that there are some constitutions 
on which mercury acts asa poison, or that its prolonged effect 
is not always injurious as we see in miners and others; but I be« 
lieve they are much rarer than a mere reader in our professi- 
on would imagine. I am alluding to the sequelie of salivati- 
on—its effect during fever, and how far it is answerable for 
fatal results, isa more difficult question. 

In Dr. Sigmond’s lecture on mercury I find the following, 
which | adduce in support of my own view that the bad effects 
of mercury ave nut so common as mere buok readers would 
imagine. ‘“ Mercury improperly administered is the source of 
very considerable mischief, at the same time we must weigh 
well the different statements that have been made by various 
authors of the effects which it has produced. As Dr. Chris- 
tison has very justly observed, if credit were given to all that 
has been written and is still maintained on this subject, almost 
every disease in the nosology might be enumerated among its 
secondary and chronic effects.” In the lectures of Dr. 
Marshall Hall, his remarks on the effects of mercury will justi- 
fy the opinion I have offered as to the difficulty of always being 
able to distinguish its peculiar operation in fever. I may quote 
one passage : * there is a great similarity between the erethismus 
mercurialis, aud the effects of loss of blood ; the extreme degree 
of chlorosis, and disease of the heart itself, in all the peculiar 
effect of sleep, and the proneness to sudden dissolution, are the 
same. The crethismus described by Mr. Pearson is uot the 
only morbid effect of mercury. ‘Dhis remedy, instead of pro- 
ducing a kindly effect on the system, and on the disease, some- 
times induces a quickened pulse with feverishness and generat 
inquietude, a furred tongue, a harsh and intolerable feeling a- 
bout the stomach and bowels, perhaps with sickness, perhaps 


with diarrlwea.” 
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Sepatives. 


Beyond the general fashions in medicine which prevail 7 ,; 
Fashions ia 

over ge.erations and countries, it is curious further to observe medicine, 

that there are fashivas which are parely local. In the instance 

calling forth the present remarks, I helieve it is owing to 

the high reputation of the late Mr. T'wining asa practitioner, Prejudice 

and to the authority which his work on the diseases of Bengal *84/28t opiun. 

obtained in India, that opium, the queen of the sedatives, had 

long ceased to rule in the Indian hospitals. Here too a re-ac- 

tion is taking place, and I believe part at least of her kingdom 

is being restored to her. I shall shew elsewhere that I claim 

sume share in this work of restoration (not a very fashionable 

ove at the present time) as regards dysentery.” 1 will here Author's opie 

endeavour to shew that in the ardent as well as in other types uion that — it 

of Indian fever, there are times and circumstances when we might be used 
; ‘ more with great 

should not discard from our practice one of the most useful advantage. 

articles for the relief of human suffering that this bountiful 

earth by the bounty of its Creator produces. Referring to the 

usual authorities as to the general medicinal effects of opium, Reasons for 

and to writers ou fever as to the conditions of that disease that opinion, 

in which it exercises surprising remedial powers, I may 

here refer particularly to Dr. Graves’ Clinical Lectures,— 

see vote to this chapter. I will state decidedly that in ardent 

and other fivers of this climate, as we might expect, states 


are present, where we can prescribe opium with the greatest 

When ind cat- 
ed in ardent fe- 
free depletion there is great restlessness, even in some cases ver. 


benefit and success. In ardent fever it is indicated when after 


when accompanied by delirium, and especially when under the 
same circumstances the want of sleep is a prominent symptom.* 





* In all cases of fever it is highly important to watch well the 
minute symptoms. For iustauee the patient lying only on his 
back, and sliding towards the foot of his bed, and picking the bed 
clothes, are always significant of danger ; so is it also ominous 
when‘a patient falls into a state of composed istiessness ap- 
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Here it will often save the patient's life, and I believe it will 
do so when uo other medicine will do it. If we make up our 
Manner of 
giving it. minds to prescribe it, it mast aot be in small doses—a full dose 
of 2 or 3 grains must be given, aye and it mtist be repeated, till 
we gain our object, unless it increases the heat of head, and thé 
frequency of the pulse, or manifestly increases the delirium, if 
that symptom be present. In this last instance I have often 
seen marked relief frum the counter-action of cold to the head, 

Caution re- or by the application of a very few leeches. The late talented 
A ees ie and Jamented Dr. John Mackintosh, of Edinburgh, well ob- 
the late Dv. served in his excclleat work on the practice of physic, that he 
dchn Mackin- will deserve much of the profession and of mankind who can 

teach us always to distinguish between the disturbed function 
in the brain, which is a symptom of a deranged and irregular 
cireula'ion in the organ, and that which is caused by a suba+ 

Way, of exhi- cute inflammation. No doubt it is this difficulty which has 
ay oes brought opium into discredit in the fevers of this country ; and 
of Dublin. it is for the same reason that Dr. Graves, of Dublin, has sub- 

stituted the treatment of opium in combination with tartar 
emetic* in some cases of head affection in fever, and opium 
alone by enema in others. Of these remedies I cannot 
speak from an extensive use, but the trials I have made 
have been highly satisfactory, and the general principle on 
which they recommend themselves I am sure is correct. 

When useful, No man of experience I am satisfied will deny that in this 
according to au- ardent fever, as in others, there are at tintes, particularly in pro- 
thors expetl- longed cases that ‘run into a low state, head symptoms to which 
aie none of the remedies before mentioned will be found applicable. 

It is for these that opium comes to our rescue. I acknowledge 
the dificulty of defining them, and I know that it is easier to 





* Bitartrate antimony, 4 grains. 
Tincture opii, 1 drachm, 
Camphor mixture, 8 ounces, 
A table spoontul every hour or two hours according to urgene 
ey. This mixture often allays delirium and nervous tremors, and 
puts the patient fur days sleepless into sound repose. 
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recognize themin practice thau to describe them in writing ; 
but it is one poiut gained if 1 shall be the means of calling 
more attention to them, supposing it true as L believe that at 
present they are not sufficiently recognized with refereuce to 
opium as their remedy, I may further observe on this subject 
that after a good deal of experience in the use of opium, and 
from my knowledge of its use in the fevers of Europe, 1 feel 
myself justified in saying that the stimulant effect of opium will 
not often arise. Coma aud death are effects often attributed to 
opium, but I believe much oftener than it deserves, because the 
eases in which it is useful usually perish by coma, and might Ivo s 7 
do so without its exhibition,* Hyoscyamus is a sedative much jn whet cate 
more uncertain in its effects, and I have confined its use in Used by the au. 
fevers to cases where E wish to soothe the intestinal canal “'°™ 
without producing constipation, 
Quinine.—-I make ita rule to give quinine in all fevers after ray 

C . Quinine when 
the febrile symptoms are gone. As already hinted at, we may in and how given 
this fever, notwithstanding its usually continued character, have in ardent fever, 
at times decided remissions and exacerbations. . When the re- Practical res 
mission is well marked, and the complications are not serious, ™arks. 
quinine may be given ; but we may here wait more for almost if 
not for complete aperexia ; and I believe it is also correct to say 
that it is more apt to bring on heat and local determination, if 
given in this fever too svon, than in regular marsh fever, but 
there is not so much necessity for using it, and it may be given 


in smaller doses, 
DIET. 
In ardent fever for the first few days the less food given the Diet recome 


better, and it should consist of nothing but the most bland fari- mended. 


nacea ; even absolute etarvation may be advisable fur two or even 





* You will sometimes find astate resembling delirium tre- 
mens left after the subsidence of acute inflammation of the parts 
with the cranium, and requiring the treatment of delirium tre- 
mens.— Watsen’s lectures. Dr. Watson wight 1 think have added, 
this state is particularly apt to arise in those addicted to the use 
of spirits, 
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Too long star- three days, but after that we must give some nourishment, recol- 
Mase *® Jecting that the want of it is after a time apt to excite coustitu- 
tional disturbance, and evena sub-acute inflammation of the 
primaevie.* The return to more generous diet should be exceed- 
Diet during ingly gradual. T am not in the habit of limiting the patient’s 
convalesceuce. drink during this fever—-iced water and cold acidulated drinks 
9 consider very beneficial, unless there be particular symptoms 

to contra-indicate their use. 

Blisters ave iudicated iu ardent fever after depletion to re- 
move local inflammation, and sometimes there is nothing else 
that will save a patient passing into profound coma to end in 
effusion and death. The blister should in such a case cover 
the scalp like a night-cap. 

Saltpetre high- Thad almost left unnoticed a remedy which I have found 
peels very useful in fever, particularly in this form of it: I allude to 
: the nitrate of potass, and I believe it is hardly used in the 
Indian hospitals. In combination especially with tartar emetic 
there are few medicines more suitable to this fever. 1 owe the 
use of this medicine to the perusal of Dr. Graves’ lectures, and 
strongly recommend it to others. Two or three drachms 
may be given in twenty-four hours in doses from 5 to 10 grains 

or more at a time. 


SUB-SECTION—-PAROXYSMAL REMITTENT. 


The paroxysmal remittent fever is that which is more espe~ 
cially met with in localities where miasmatic exhalations are 
powerful and concentrated. Itis known under the name of 
jungle fever, and in a very violent form, when individuals or re- 
giments are exposed in the hot months or rains in the heart 
of deep forests, Some of my readers will remember when so 
many officers and men of the 38th Native Infantry fell vie- 





* Mr. Twining states that in the very advanced stage of the most 
dangerous cases of this fever half a piut of thin gruel iu twenty- 
four hours is sufficient nourishment—see page 595, Ist edition 
I feel confident that this may be called dangerous starvati 
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tims to the virulent poison of the forests of Singbhoom : among Prev: is always 

— ngles-—fa- 
the former was the Surgeon, Mr. Jas. Maera,* a map of bercu- tality in 38h N. 
Jean frame, and very temperate habits. Individual instances of 1. 


+ 7 ‘i ii. 
the effects of exposure to jungle poison are constantly oecur- Tndividualstt 


able” to. - Jungle. 


in the Sunderbunds ; the tiger fever. 
hunter, who goes late into the forest ; the fisher in the rivers 





ring : the adventurous graute 





of the Dhuon, or in the streams among the valleys in the hills ; 
and the enthusiastic missionary pursuing his calling, regardless 
of bodily ill or discomfort, cheered by his sense of a high duty, 
he forgets mere human covsiderations 3-—all these are exposed 
to the aituck of jungle fever, acknowledged as the most severe 
kind of paroxysmal or bilious remittent. But neither are the 
daily and hourly lauuts of men in this country exempt always 


Nearer soutces 
from severe visitations of this fever. If the reader 


refers to of paroxysmal 

" fein : <1, Temittent, in 

the works of Johuson, Wwining, Martin and others, he wiil Caleutta. 

see that it dwells in the heart ofthe City of Palaces ; and I have 

shewn in the chapter on climate that it is endemic in numerous 

localities in every district, and that in some years it spreads it~ 

self into a wide epidemic over the whole face of the country. 

Tu other seasons particular parts of the country only have the Tn other \pants 
| cae of the country, 

epidemic visitation, Lu the same chapter I endéavoured to shew 


that these outbreaks in the cultivated and inhabited parts of the 3 

Causes infla- 
encing its pres 

tions either Uf inundation or of drought, particularly when such valence. 


country would usually be found to accompany extreme condi- 


occurred at periods of the year when the alternatious of temper- 
ature were sudden ; and that in some seasons this last cause ex- 


_ sted ina higher degree than in others. But on whatever 


eause Wependent, whether on local and physical conditions of 
suil and atmosphere, or a general epidemic constitution of the e 
latter, 1 impressed the important truth sand I repeat it here that | Means of vu 
sp oat . 4 rs yention ane 
local purification, and the avoida.ce of the predisposing causes, avoidunec. 
* Long years lave passed since the above event occurred, yet 
docs my memory dwell on the individual whose name I have men- 
tioned qth sentiments of strong egret and esteem. Time and 
circumstances rub dewn the keen edge of our feelings, and perhaps 
this is the reason why early friendsiips cling so fondly to me- 
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will keep us generally exempt. In Calcutta it would appeat 

that even the higher olasses of society, inhabiting the splendid 

. Oceasions three-storied palaces of Chowringhee, do not escape ; and in 

hen its nye the account of the epidemic at this station in 1816, which 1 gave 

5 in the 2nd chapter, it was seen that rich and poor were said to 

suffer alike, ‘The fact with reference even to Calcutta is only 

true, I am sure, in seasons of great sickness. The highly malig- 

nant fevers which I described as so fatal at Mynpoorie, Mora- 

dabad and Bareilly, did not affect a single European 5 and we 

have constantly to remark the same fact at every station—but 

if European troops be a part of the community, they will suffer 

Misch Beil because their habits and social position predispose them. While 

yemittent. the ardent fever we have lately had under notice is not subject 

to much variation of character, this paroxysmal fever has great 

’ changes of epidemic type, much—but not by any means all—of it 

Inflammatory, depending on the season of the year—the inflammatory type 
congestive and : Ses i ‘ 

typhoid, most common in the hot weather ; the congestive in the rains, 

and in ordinary seasons in the drying up months ; and the ty- 

phoid type in unfavorable seasons at the breaking up of -the 

Symptoms of in- rains, and sometimes in the cold weather. The symptoms of 

flammatory Pa- the inflammatory form of remittent do not differ materially 

oa from those of the ardent fever last described ; perhaps they are 

longer preceded by a marked condition of malaise, and often- 

er ushered in by rigor 3 the paroxysmal exacerbation and re- 

mission are “sually more marked with a corresponding effect 


on the organs particularly involved ; and the remission is usual- 
Symptoms des- 


cribed. ly followed by more or less sweating. The time of accession 


may vary much, though the morning and towards night are the 
most common periods. 
The pulse is full-and strong ; the tongue dry, with a white 
or brownish fur ; the symptoms of bilious derangement are 
more marked than in ardent fever ; bilious vomiting more com~- 
mon, and the discharges in the other direction more bilious and 
profuse ; the other abdominal complications are mor@promi- 
nent, and are those of congestion more than of inflammation ; 
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the head symptoms are less acute, and the chest symptoms 
more frequently absent altogether.* In the remissions there 
is more tendency to a moist skin than we find in the ardent fe+ 
ver, and much less to profuse sweating than in the congestive 
form of the remittent about to be noticed. In the congestive 
remittent there is less vascular action and heat of skin during 
the paroxysm, but even more precordial anxiety ; the pulse not 
so full and incompressible, but more hurvied, irritable and jerk- 
ing; the skin is less dry and parched ; the tongue more clam- 
my, the abdominal congestion is more marked, and the secre- 
tions more vitiated, green, flocculent or pitchy; the counte- 
nance shows more anxiety and depression ; the paroxysm 
and remission are more distinct, aud the cold clammy sweat 
in the latter is sometimes apt to run into collapse. In this type 
of fever too there is occasionally gramous vomiting, and it is 
here too that yellow suffusion of the skin is usually so deadly a 
sign, In the typhoid form of remittent there is from the first 
acomparatively low toue of action, with a depression of the 
powers of life, not te be accounted for by the endurance or se- 
verity of the symptoms ; the paroxysmal reaction is feeble ; occd- 
sional chills and slight sweatings ; the countenance much de- 
pressed ; the delirium more muttering than ferce ;F the tongue 
has a dry dark fur, and trembles on protrusion ; the gums often 
covered with sordes, aud the secretions are highly vitiated, the 
blood itself appearing black, and not coagulating well. ‘The 
yellow suffusion is here too often present, and at times a green- 
ish tint is observable. Such is an imperfect sketch of the 
three most prominent types of remittent. OF course they of- 
ten run more into each other than I have been able to de- 








* Mr. Twining in his account of remittent mentions vascular 
engorgement.ot the depending part of the lung as a common ap- 
pearance after death, and has associated it with effusion at the 
base-of the brain aud in the spinal marrow. 


+ It is here we shall meet with what is called the ferret eye, 
when the head is serivusly involved im congestion or sub-acute in- 
flamination. 
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Symptons of 
congestive pas 
roxysmal. 


Symptoms of 
typhoid parox- 
ysmal. 
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scribe, and one case may assume each form conspicuously at 
The foregoing 


division cous. “iffereut periods. One must draw the portrait with broad 


dered useful, lines, in order that the Jikeness can he recognised in reading ; 


the finer touches must be put in at the bed-side ; still 1 think 
Though all i. 2 . 
cases will not there is advantage in making sub-divisions, because it goes ag 


come. «ustinetly 


a guide to treatment. The practical man must know well 
under either. : 


that there are mild 





es of remittent, the symptoms of which 
will not amount in degree to an equality with any of the de- 
scriptions T have given, and yet have some features in com- 


mon with une or all of them. The remote eanse of this fever 

Remote cause has be 
of — paroxysinal h hai tear ve = inf ‘e.it. ‘The intl tor 
circumstances HUW other circumstances jnfuence. it, te inflammatory 


which influence form ig most eommon in the hot months, and in those of a 
it. 


al 





dy mentioned: I uced, therefore, here only notice 


high tone of constitution; the congestive we meet with in 
all its shades after the rainy season has made a general Jower- 
ing impression on the health of the community 5 and the collap- 
: sive phase of the cougestive would appear to be confined to 
some particular seasons. ‘I'he low typhoid form is met with 
in the ill-fed, ill-acconnmodated and itl-cluthed, who under much 


fatigue are exposed to the remote cause in the worst localities ; 
but we must also acknowledge that th 





re are seasons when 
there isa general epidemic influence giving fever a typhoid 
character ; and this is true whether we ave to. consider. fevers 
such as those J have shi 





wu to prevail in the upper provinces 
in the cold weather as remittent or continued. 


© PRE-DISPOSING CAUSES, 


The predisposing eauses of remittent are ali such as depress 
Predisposing the vital powers, and place individuals in a state of physical dis- 
g 
causes, comfort: excessive fatigue, impoverished diet, exposure to wet 


or to extreme changes of temperature, residence in crowded jli- 





ventilated localities ; all these make the system inore liable to be 
affected by the direct cause. The well-observed fact that night 
exposure is more dangerous in affected places than exposure dite 


ring the day ought not to be left unnoticed here, because those 
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who have to pass through jungles* should always do so during 
the day if possible—moruing and evening are especially danger- 
ous. Even in our stations and cantonments uight exposure is as 
well avoided at certain seasons. The night fogs in Calcutta are 
well charged with miasm. It may be useful to offer a brief view 
of the tendency and progress to death in the several forms of 
Temittent mentioned. Aud first of the inflammatory. ‘The high 
vascular action will induce us to expect the products of inflam- 
mation or of intense aud active conzestion in any of the three 
great cavities—of the head, chest or abdumen ; and though we 
shall usually find such appearances on dissection, it will not al- 
ways be so ; for here (even as in typlius) the remote cause may 
undoubtedly act fatally on the organism wihout Jeaving traces 
that can be discovered. When the head is chiefly affected, deliri- 
um, restlessness, headache, throbbing carotids, and great beat of 
forehead, will teach us the complication, and prepare us to find 
congestion aud effusions on the surface or in the ventricles of 
the brain after death. Death takes place by coma, or it may be 
complicated with death by asthenia, that is to say stupor advanc- 
ing, the pul-e gradually fails at the same time. When coma 
comes on by effusion into the ventricles, it may cause death while 
the heart's action continues. We may imagine that the heart 
would go on to act, but that respiration ceasing it ceases to receive 
its proper stimulus, We shall have reason to fear that death will 
arise from the head, if in each paroxysm the head symptoms 
are beeuming more vivlent, and are succeeded by a tendency to 


stuper.f ‘The chest complications in inflammatory remittent [ 


Tendeney to 
death inthethree 
forms of parox- 
yswal fever and 
morbid appear- 
auces, 


Inflammatory. 





* [pall cases where a person is exposed to high malarigus 
influence the moderate use uf quinine ts a good precaution, nor 


is the use of a gauze veil ov musqu ito curtains unworthy of no- 
tice. 


+ Ihave not dwelt on the occasional symptoms attendant 
«upon head affection, such as twitebing of the tendons, convulsions, 
picking of the bed eiothes, &c. Even in purely idiopathic diseases 
of the brain, the ablest pathologists have not been able to associ- 
ate them with spccific morbid conditions. In fever. this is even 


more true, but they are always to be considered as enhancing the 
danger. 


238 PRUVAILING Diseasus. (Fever.) [cnar. 1¥. 


havenot often met with. Those who have a practical know- 
ledge of the use of the stethescope, will have a great advantage 
in the ability to detect them.* They will, when fatal, cause 
death by asphyxia or apneea. 

‘Te abdominal complications in the inflammatory remittent 
leave congestion of the liver almost amounting to softening, in- 
filtrations in the doublings of the peritoneum, engorged spleen, 
and sometimes the mucous lining of the ‘stomach is inflamed. 
Death oceurs by asthenia or by coma as the effect of these 
lesions, but it is not easy to explain how it arises. ‘Ihe effect 
on the action of the heart, of violent inflammation in the abdo- 
men, has long been recognised, and it is perhaps the prolonged 
action of the same sympathy ‘that proves fatal in the case under 

a discussion. How coma is produced by abdominal lesion is a 
more difficult, question. ‘he fact is certain that in many 
diseases of the abdomen the head becomes fatally, though sym- 
pathetically, affected. With regard to the tendency to deatht 
in the congestive form of remittent, it is only necessary to add 


Congestive. 


to what has been stated above that death seems sometimes to 
arise suddenly and by asthenia, independent of organic lesion. 
Mr. Martin has well compared this profound impression to the 
effect of a blow on the pit of the stomach. In some cases death 
arises without any symptom of coma, simply by the heart’s ac- 
tion ceasing as in some cases of cholera. In the typhoid re- 
Typhoid, mittent blood more or Jess vitiated is passing into all the organs 
and tissues. ‘Ihe heart appears early to want its proper sti- 
mulus, hut death will arise by coma, asthenia or apnea, accord- 
ing to the organ in which the profound congestion arises earli- 
est. Coma is the most common cause of death, for, besides head 





* ‘To form accurate conclusions with the stethescope requires 
in some cases a very fine sense of hearing, added to a practical 
knowledge of the use of the instrument, and the habit of reason- 
ing-wpon the deductions to be drawn from the signs of the breath, 
yoice und stroke sounds, a}l considered together. 


+ As Mr. Twining has well observed, there are two periods 
when death is principally threatened m remittent : at the climax 
of the paroxysm, or when the remission is fully established, 
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congestions, it js the most common effect of the intestinal in- 

fiammation passing at times to ulceration so common in typhoid 

cases. Often, however, the circulation is greatly overpowered 

at the same time. ‘The observations which 1 offered when 

treating of ardent fever on the various remedial means at our 

disposal, will enable me here to coufine myself to a detail of * 
what I have found the best and safest manner of using them 

in the various forms of remittent. 


TREATMENT OF INFLAMMATORY, REMITTENT, OR PAKOXYSMAT 


Bs.O0D-LETTING, 


This used early and freely not only lessens the chance of 
| a . ms i Treatment 
dangerous lesions, but it enhances the probability of the remis- of inflammatory, 
ion becomii ore distinct, thus admitting of our putting a paroxysmal, ge- 
sion becoming more distinet, th Ee s putting a Prey blood-let~ 
stop to the disease by the use of quinine. It is true that leeches ting. 
will sufficiently meet the reaction in many cases : but if itis a eet effects 
highly marked case in what we know to be a bad epidemic, yet 
hearing bleeding well we should never omit one good fall 
i. * n *, . . . 
bleeding early in the case. Though in this variety of the fe- Preeautions 
ver there is usually, as far as my experience goes, not much dan- and. directions. 
ger from collapse after bleeding, it is as well to enjoin the ope- eee 
ration being performed early in the paroxysm, and never with a : 
moist skin. ‘The precaution offered by Mr. Twining always to 
bleed in the horizontal posture is good, and his reason for it 
that the indication of syncope is never desirable. When we 
have an opportunity of watching the state of our patient after 


the intensity of a paroxysm has subsided, it will give us a better 





guide to the quantity of bleeding he will bear than we can ob- 
tain by the violence of the reaction. We must bleed in every 
respect more guardedly and observingly than in ardent fever, 
and after the first day or two the use of the lancet is almost 
; always inadmissible, even in this the inflammatory remittent. 
Leeches are always advisable, even when the complications are Jeeches  al- 
moderate in degree, and particularly when the exacerbations ways advisable. 
and rémissions are well marked (which is not always the case) 3 
{ur this shews us more than any thing that we have to deal with 
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toh a marsh fever the issue of which is always more or less uncer- 

ia for tain, Many enjoin that even leeches should not be applied 
during a remission. I believe this to be erroneous advice as a 
general rule, for in some cases they are quite admissible, will 
do more goud to the local affection, and will go to moderate 
the violence of the next paroxysm. I have only to add that 
leeches cautiously used may often be useful in advanced periods, 
particularly where we have been able to improve the patient’s 
condition by the exhibition of quinine. 


PURGATIVES, 

Purgatiees, Purgatives ave indicated to relieve the fulness of the 
portal system, to improve the secretions, and their exhibition 

Precautions: j, always necessary previous to the use of quinine. Even in 
this type of remittent, however, I consider it necessary to 
watch their effect after the first day or two on the heart’s 
action, ‘The diseased state of the abdominal viscera makes 
it neeessary to watch the impression made on the general cir- 

Combination 


4on culation by any thing affecting their condition. It is in the 
of — mercurials 


with other pur- Present state of our knowledge always well that calomel or 
gatives recom- blue pill should form part of our purgative treatment, as it is 
mended’ considered tu act on the liver, and to improve the secretions 
generally. There are some who dispute the effect of mercury 
on the actiou of the liver, but I believe the great bulk of opi- 
nion is as I have stated it. Purgatives should always, if possi- 


ble, be made to act during the paroxysm. “ 


TARTAR EMETIC, 


Tartar emetic —_—«sEt is uot I think advisable to administer tartar emetic in the 
not reeommend- 
ed in‘cases .of seeder Pre ‘ pars 

‘abdominal com- affected. When the head or chest is principally involved, it is 
plication, but ve- 
ry useful when " 
head or chest in- action. 
volved, | 


cases of this fever, where the organs in the abdomen are chiefly 


only second to bleeding, for the purpose of moderating vascular 
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MERCURY. 


I know not that I have much to add here to the general Mercury. 
observations I have already offered on the use of mercury. 
Those who think as I do of its powers will prescribe it cautious- Use of in this 
ly, but steadily, to lower action, and to improve secretion if fever. 
the spleen be not diseased ; and in cases of danger that do net 
yield to depletion, pursued to the limits of safety, they will try 
to excite ptyalisin, but they will often fail. ‘The most urgent Tascusu Por 
case for its use is that pointed out very clearly by Mr. Martin, pushing it to 
where the remissions cease to be distinct, and the urgent symp- ptyslism. 
toms persist or increase in violence: we have no hope of 
gaining time by the use of quinine, and our patient is hur- 
rying to death by effusion into some of the cavities. Reading the 
cases in the work of Dr. Jas. Juhnson, one would suppose that, — Dy, Johnson’s | 


after bleeding, in mercury we had a specific against remittent, opinion of its | 
: - use in this. fever 
and that to excite ptyalism was an easy matter, and always the not fully borne 


haven of safety. Present experience will not warrant us in say- edie sods 
ing that either circumstance is the rule now without very many ' 


exceptions.* Tagain allude here to the great sedative and Advantage 


sometimes of © 


soothing power of the twenty-grain dose of calomel in cases the twenty-grain 
of precordial anxiety and gastric irritation: given in this way, dose, 
too, in bad cases we gain two other objects of its use—by re- 
maining it will have more effect in improving the secretions, and 

as part of it is more likely to be absorbed we are perhaps com- 

ing nearer its specific effect than by giving small purging doses 
occasionally. It is, however, a curious circumstance noticed by 

Sir James Annesley aud others that a night dose of twenty 
grains followed by a purgative next morning may be given long 
without producing ptyalism. When we wish to salivate quick- 

ly, rubbing in should never be omitted. 





* After the remarks I have made elsewhere, it appears scarce- 
ly necessary to observe that [ am aware of the possibility and 
even bkelinood that our present fevers are notin al) respeets the 
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QUININE. 


Quinine in Giving consideration to the paroxysmal character of this 
paroxysmal fe- 
ver the key K : _ ane 
atone of cure, 4 return, we must assuredly consider its exhibition as by far the 


fever, and to the power of quinine in so many cases to prevent 





most important part of our remedial measures; bleeding, purg- 
jug, &e. are but clearing the way for the foundation to Jay this the 
key-stone of the eure, Mr. Twining well observed that in ma- 
ny cases to avert a paroy, 


sm is to saye from death. Suaeh be- 








ing the power of the weapon we wield, it would be well if we 

. could always strike with it; but itis unfortunately the case 

Instances.and that there are iustauces and periods of this fever when qui 
periods however 

when it cannot vine not only dees no good but appears decidedly to hurry 

be used. the febrile movement, and to add tu the gravity of the loeat 


Remarks on affections. This brings me again to notice Mr, Hare’s pam- 
Mr. Hare's sug- 
gestion regard- . ete nS 
ing the bi- of remittents, Ff this proposition shall be acted upon, and 


tion of quinine. found to suceced, a great object in the practiee of Indian me- 


dicine will have been obtained. I qnote the following from a 





phlet, wherein he advises the use of quinine from the outset 





work very often referred to in these pages; it will not only 


be seen to coincide with my views, but it will shew that prac- 


Opinion of titioners have not been so tardy in giving the quinine as Mr, 
Mr. Martin on ne 
the same sub- om 
ject. on the other hand are well marked quinine should be given 


Hare would lead his readers to seppose—* where the remi 





in full doses, without waiting for every thing. Some practi- 
tioners recommend that before this drug is used we obtain 
previously a clean tongue, natural secretions, and the absence 
of all heat of skin or Jveal affection. 1 believe this to be a dan- 
gerous practice. If we are to wait for every thing we shall of- 
ten wait too long, or till it is too late. T have always adminis- 
tered quinine in the more favorable cases now stated, in disre- 
gard of certain local abdominal affections, (those of the head 
should in general exclude it) believing that, if I arrest the pa- 


roxysm, I do greatly more good to the’system at Jarge, than 





quinine can possibly do harm to the local affection, the treat 
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ment of which by local depletion is not interfered with by 
this means. Again, all tenderness on pressure, or locai pain, 
does not in the case here stated constitute inflammation.” 
For the use of quinine in inflammatory intermittent I know 
not that better or more specific rules could be laid down 
than the above extract from Mr. Martin’s work contains ; our 
acquaintance with the individual case will teach how much 


time we have fur the use of quinine. If it be short, and the 


: Directions from. 
necessity urgent, the doses must be large, and repeated at short the author's ex~ 


intervals. I have not come to the immense doses of the Ameri. Petience- 
cans, but I have given ten-grain doses every fcur or five hours ; 

this is about double what will suffice in ordinary cases. It is 

ahighly practical observation of Mr. ‘I'wining’s, that, even if the 
exacerbation should come on again, we have often gained some 

thing, and may deplete more if the symptoms require it. Iav- 

ing succeeded in averting the paroxysm, we must continue the 

quinine fur days, attending to the other conditions of a patient 
conyal.scing from a vivlent disease, If a pavoxysm should again 

occur I leave off the quinine, treat the new state of things ac- 

cording tu the symptoms, and watch. assiduously for the time 

when I can recommence the anti-paroxysmal.* The combina- wnt 
tion of quinine with calomel, or with sulphate of magnesia, as y; Combuiation 


with calomel or 
I think first suggested by Dr. Macgregor, I haye found uge- sulphate of mag- 


. +. nesla, 
ful in some cases where it was doubtful whether it would not 
otherwise increase the heat and other febrile symptoms. 


Sedatives. I believe that opium and henbane will often 


Sedatives re- 
be found useful under conditions similar to those mentioned commended in 
as indicating their use in ardent fever. 1 may here particularly abdominal com- 


. i . plications—quo- 
notice how useful they may be (and opium more especially) in tation from Ali« 
abdominal determination, on the principle so lucidly laid down $0. 


in the fullowing’ extract—* That opium isan important and 
a é 





* In acase where, from the effect of the last, we may appre- 
hend danger from the return of another paroxysm, perbaps we 
ought to give quinine at all hazards, 
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valuable auxiliary to blood-letting in abdominal inflammations 
ia a principle which seems firmly established by the practice 
of various physicians in this country, It appears that its value 
(except. as a palliative to uneasy feelings) is nearly confined 
to inflammations of the intestines, entirites and dysentery, 
and that it is important in them not only to diminish the 
quantity of blood which should be drawn to subdue the inflam- 
mation, but to relieve thuse very oppressive sensations which 
seem to be the connecting link between the inflammation in 
the jutestines and the actions of the heart, and by which 
these actions are so often rapidly and irretrievably de-~ 
pressed. Under the full use of opium (after bleeding in these 
diseases) these feelings are often relieved, vomiting allayed, 
sleep procured, (whether with or without sweating does not ap- 
pear to be material) and the pulse is found to rise in strength 5 
and if, as very generally happens in well marked cases, the- 
inflammatory symptoms recur, blood-letting may be repeated 
again and again without symptoms of sinking; the disease 
is placed as to its possible duration, and the effects of re- 
peated blood-letting more on a footing with inflammation of 
other parts than it is when this auxiliary is omitted. Under 
this treatment, it may be stated with confidence that the suc- 
cess of treatment in these inflammations (when attended by the 
peculiar depression of the circulation, and when the inflamma- 
lion is of the healthy character as distinguished from the erythe- 
matic and ‘often epidemic perilonitis) is very considerably 
greater than when opium is withheld. Alison's outlines, page 
247. 
eae The subject of blisters may be dismissed here with remark- 
Blaise: ing that the general principles of their use are applicable: per- 
haps they are not eufficiently employed in this country in rous- 
2 ing the subdued energies of the nervous and circulating systems. 
Diet.in inflam. Diet. The diet in this kind of fever must not be so spare 
- mBtory paroxys- asin. the ardent fever, but food should be given during the 
oa: remission, ‘ft must still be bland farina, and, if the strength 
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he very pro8trate,a little wine added is better than to try to 
force strength by stronger food. After the return of fever need 
no longer he dreaded, there may be avery gradual improve- 
ment of food, this always remembered that a relapse of even 
asingle paroxysm will weaken more than days of moderate 
starvation, 

T proceed next to notice the modifications required in the 
application of our remedies for the treatment of the conges- 
tive and typhoid forms of remittent. I may do this in a gene- 
ral way, without remarking on each kind of remedy separate 
ly. In the congestive bleeding is indicated, but it is not so 
well borne ; whichever way drawn, it ought to be before the 
paroxysm has even begun to subside. The same is true with 
regard to purging, and as we cannot always regulate its oceur- 
rence, we must be ready to moderate it, and to support the 
system against the collapse it may bring on, by small opiates, 
and by sago or arrawroot, after the stools, with a little, wine 
‘added if necessary. _I may here urge strongly the propriety of 
the recumbent posture under all circumstances in severe fevers. 
When we want to give mercury, but are afraid to purge, the 
twenty-grain dose is the best manner of administering it. I 
have met with this furm of fever chiefly in natives, and when 
I get the skin perspiring I commence at once with quinine, 
If the head be clear, with much abdominal depression or pre- 
cordial anxiety, I give opium in combination. Even Mr. Twi- 
ning gave opium here, but it was with a very sparing hand, 
Specific rules as to what cases will allow and what cases will not 
allow of quinine are most difficult to lay down; but I may con- 
elude by saying that in severe congestive remittent we can 
never consider the progress of the case satisfactory till it can 
be borne, and that itis much safer to give it too soon than too 

“Yate. In this fever i¢ can usually be given earlier than in the 
inflammatory remittent. 

‘The typhoid form is the most difficult to treat, because de- 
pletion is ill-sustained, the secretions difficult to correct, and the 
remissions not. well marked 3 besides this there is always a ten- 


Precautions in 
convalescence. 


Modifications 
of treatment in ' 
congestive af® 
typhoid paroxs 
ysmal. 


Congestive, 


Bleeding and 
purging require 
much caution as 
to time of use. 


Quinine may 

e given earlier, 
and combined 
with opitim: in. 
certain cases. 

Advice ta be- 
gin it as early ae , 
Possible, 


Typhoid. 


asain ren ~ 
quiring great 
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caution and dili- 
ence—bleed- : . ice 8 

ioe almost for- ‘he intestines, for which reason probably quinine is not always 
H4 


dency in this form of fever to disease of the mucotis lining of 


bid—purging well borne, We must steer our course cautiously, watching 
should be mild 


and snline—qni- for openings as a pilot steering a ship through a coral reef ; 
nine not well 
borne, but must “5 : ee Monks is % 
ies asad ie pos- leeching by driblets ; purgatives in mild doses, salines especially, 
sible, and com- and these should be given almost as drinks ; tepid ablutions, 
bined with opi- i ‘ : 

um, if head especially vinegar and water, several times a day: but when we 
symptoms ad- 
mit, 


every remedy must be used as it were in a subdued form 5 


get a fair remission quinine must be pushed to the limit it will 
be borne, In cases where the head is not much affected, the 
combination with opium is here most useful ; food must be 
given in smail quantities frequently, and wine may often be 
added. Tn eases of typhoid remittent, which are the result of 
along sojourn in contaminated localities, there isa general 
cachexy where mercury seems contra-indicated, and in which the 
_ progress to death, though slow, is sure unless a change of air 

can be obtained, There isa good account of this kind of 

Aneeaiee’ og typhoid by Mr. Assistant Surgeon Kirk, as it prevailed at 


this fever at Go- Goruckpore. He calls it congestive typhoid, and it is curious to 
ruckpore. 





contrast its progress, and the treatment recommended, with the 
* Mynpoori¢ and account: of the Mynpooric and Bareilly typhoid given by 

Bareilly . Messrs. Macnab and Guthrie, wherein the former gentleman 
used mercurials and purgatives freely, and the latter, after hold- 
ing some post mortem examinations, and discovering signs of 
high abdominal inflammation, bled freely with the lancet. Per- 
haps this‘typhoid form of remitteat is that of all others where 
the observation (which however is true with regard to all epi- 
demic fever) deserves most weight, that the fevers of different 
sengons and places require different methods of treatment. 
The remark is at any rate a& old asthe days of Syden- 


ham. 





‘* Vide voluine 9, Caleutta Transactions. Mr. Kirk’s paper is 
interesting and ingemous, though {ull of improved theories, 
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CONTINUED FEVER. 


T have treated of the ardent fever under aseparate head. I 
thought it well to associate it more with remittent, because, 
according to my observation, there is a decided tendency in it 
to assume-the remittent character, under circumstances where 
its own peculiar causes and malaria are co-existent. Here I 
-will notice briefly other continued fevers of our climate. 

A catarrhal epidemic fever, depending upon inclement wea- 
ther, strong winds and sudden alternations of temperature, 
seen at the sudden advent of the hot season; the complications 
are usually far from serious, simply bronchitic; but 1 have seen 
Pneumonia and acute pleuritis attend this form of continued 
fever, sometimes ending in purulent effusion. In the rains I 
have often seen a luw form of continued fever, very prevalent 
after heavy falls of rain and stormy weather. I could not consi- 
der these as connected with malaria, from their want of parox- 
ysmal tendency, and their being otherwise so mild in character. 
Though other writers have mentioned pains of the back and 
limbs as common in remittent, it has appeared to me that these 
symptoms are diagnostic of the fever here mentioned, particu. 
larly pain in the belly of the large voluntary muscles. The 
symptoms usually yield to purging and diaphoresis, and subside 
without any natural sweating ; it happens occasionally that the 
symptoms become severe, with abdominal or other visceral con- 
gestions. T need not say ‘more on the indications of treatment ; 
the general principles already set forth render it unnecessary, 
The congestive fever of the cold weather, described by Mr. 
Martin and Dr. Twining as prevailing in Calcutta among all 

_ Classes, and the symptoms of which resemble so much the ty- 
“phus of Europe, I have not myself seen to prevail generally, 
though I have of course met with eases where with typhoid 
symptoms the remissions have been so little marked that the 
case might be called continued. 1 must refer to the works of 
the gentlemen: named, and the readers will find it interesting 


Reasons for 
treating of ar- 
dent fever else- 
where. 

A slight sketch 
of continued fe- 
vers, 


Catarrhal fe- 
ver. 


Mild continu- 
ed congestive of 
the rains, 


Diagnostic. 
symptoms, 


Continued 
congestive fever 
of the cold wea- 
ther, described 
by Twining anti 
Martin, compar. 
ed with the re. 
mittent describ- 
ed at  Myn- 
Poorie and Ba- 
reilly by Macnab 
and Guthrie, 


$43 peuvatine prseases. (Fever.) [cHap. Iv. 


to compare the descriptions with those of Messrs. Guthrie and 
Macnab of the fevers of 1838 at Myupoorie and Bareilly. In 
tracing’ similitudes and differences, he will perhaps be inclined 
to think that the features which were not in common depend 
more upon the rendering of the writers than upon the freaks 
of nature, * 


CONCLUDING REMARKS TO SECTION ON: FEVERS. 


- Modifications “Before concluding this section it may be well to allude to 
of treatment in ‘ ca ¥ 
“Burepeans and the acknowledged difference which is necessary in the treat- 
ig _relves oF ment of the fevers of natives as compared with Europeans + 
gions and castes. not only is this true as regards depletion, (which they do not 
bear so well) but there exist differences among themselves, with 
reference to the same point, depending upon their habits and 
diet. The Mussulman and the Rajpoot are as far above the 
cvolie in vital power as the European is above them. The 
Massulmans eat a good deal of animal food, and the higher 
castes of the Hindvos consume foud of a far more nutritive and 
wholesome character than the pvorer classes, whose food is 
so bad and innutritive that they must all be considered to 
have ‘coustitutions little fitted for depletion.+ Hence it fol- 
Jows that all remedial measures must be more moderately 
applied ; that they will not endure so low asystem of diet ; and 
that tonics and stimulants are more freely borne, and in fever 
borne earlier. 1 believe itis correct to add that the use of 
mercury requires more caution in the ill-fed and impoverished 
classes, in whose constitutions there is so often more or less of 
a cachectic tendency. . 





* Tt is also highly worthy of notice that while the Caleutta 
authors do not even hint at contagion the other gentlemen make 
positive assertion of its existence. ‘There was hard labor, bad ac- 
commodation, iil-ventilation, poor diet, and the aggregation of 
people, to account for the difference—a proof probably of the con- 
‘vertibility of a materics morbi, originally. depending upon external 
agents for its production, into a contagious virus eliminated by 
the vital processes 


+ The poorer Hindoos who eat animal food will comsume it 
of any quality, and this we know must be hurtful. 
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BECTION II. 


CHOLERA. 


T approach the consideration of this disease with a feeling Painfal ae 
almost of melancholy, bearing in mind its dreadful fatality, the tions on com- 
suddenness and uncertainty of its attack, and the little power mencing the aub- 
which medicine exercises over many cases ; but there is comfort 
in thinking I may be able to prove that a good deal can be 
done in the way of preventing the disease, and even of curing 
it in its early stages. 

The contemplation of the dreadful mortality cholera has 
occasioned, and of the extent of human affliction it has produced, 
and will it must be feared yet give rise to, is best met by re- 
flecting that, though these inflictions upon the human race are 
doubtless the decrees of an All-wise and over-ruling power, all 
the progress of science and discovery shews us that to a certain 
extent man is allowed to overcome the physical obstacles which 
oppose his comfort and well-being, by the exercise of his own 
ingenuity and intelligence. It may be that the day shall come 
when he can more successfully combat this seourge* of his race, 
and even at the present time the resources of art and civiliza- 
tion exercise a considerable power over it. In describing the 
symptoms, in tracing the histary, in endeavouring to discover 
the causes, and in considering the best treatment, yf cholera I 
shall endeavour always to distinguish hetween established fact and 
what is mere conjecture, so that atany rate I hope to shew fe 
extent of our knowledge on this interesting and obscure subject.t 





* Capricious, intractable, inscrutable scourge of humanity. 
It had overleaped all-sanatory cordons and quarantines, quelled 
~ the most opposite temperaments, resisted the most various atmos- 
pherie influences, and it threw a deeper shade over the horror of 
its ravages by “the mystery in which it stalked enveloped.”— 
Louie Blane’s History. 
T The annual average of deaths by cholera among the Euro- 
” pean troops in Bengal is 1.15 per cent ; total 5t deaths per annum ~ 
for 20 years, from 1825 to 1844—1945, will shew a fearful increase. 


ff 
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SYMPTOMS OF CHOLERA. . 


Symptoms of Non-professional people in India are apt to give the name 
cholera, of cholera to every case of violent vomiting and purging, and 
1 fear that-in many cases professional men have not drawn 

the ‘line by which cholera is and should be clearly distinguish- 

‘ed from any other disease : not only are there very many cases 

of vomiting and purging which are not cholera, but there are 

occasionally cases “of cholera where there is no vomiting or 

purging. The symptom which appears to me never to be 

absent in cholera, and without the presence of which I would 

The congee- : Z 

like discharge is fearlessly say the disease is not cholera, (whatever other symp- 
the nae sign of toms may be present) is the congee-like discharge. We may have 
: no. vomiting, we may have no purging, but that secretion wilk 

be found’in the intestines ; we may have collapse, we may have 

the sunk eye and the shrivelled skin (we have them in ague) ; 

" but in no other disease (arising from natural causes at least) is 

there this congee discharge, well called therefore the cholera 

stool. In some cases certainly (before the stools are of: that 

specific character) there may be symptoms of collapse, but I 

maintain that in ne case of cholera is the rice secretion ever 

“absent, aid so in no other natural disease is it ever present, I 

‘say riatural disease, because in the poisoning from some metals 

the stouls will be found closely to resemble those passed in 

cholera. -- There is nothing original in laying down this as 

the pathognomonic symptom of cholera—but, though others 

have so treated it, I believe it has been a good deal lost sight 

of in a pragical point of view. 

How an attack An attack of cholera usually commences with violent vo- 
eommencés. _ ‘miting and purging, the action of the stomach is sudden 
: and violent, and the stools usually pass off with considerable 
force ; the matter first ejected may bethe natural contents 

of.the viscéra, but the specific character of the evacuation is 
‘won apparent—a state of anxiety, restlessness and jactitation 
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usually comes on early, accompanied by a feeling of great 
prostration, The effect upon the pulse varies greatly in the 
different cases, and affords the best index of the degree of dan- 
ger: while it has volume and regularity of beat we may always 
hope—according to its feebleness and irregularity is the degree 
of our apprehension, The tongue should be often examined ; 
as collapse proceeds it becomes cold ; returning warmth will be 
“assign of re-action. ‘The skinju this disease also affords use- 
ful indications of the state of the patient: its dry warmth is 
a good sign. In bad cases it pours out cold clammy sweats, 
becomes shrivelled, and has the singular property of resisting 
the power of heat to raise its temperature. The sunken dark 
ting round the eye* in cholera is a sign that is seldom mis- 
taken by any one who has seen the disease a few times, nor is 
it ensy to forget the loss of voice peculiar to this disease. As 
{t proceeds to a fatal termination, the accumulation of terrible 
symptoms in a case of cholera may be thus described: there 
‘isno -pulse at the wrist, and the sction of the heart itnelf is 
very feeble; the skin is cold, shrivelled and clammy, come- 
times of a blue color, especially on the hands and under the 
nails of the fingers and toes; the face looks dreadfully sunk, 
and there is the particular dark ring round the eye already 
mentioned ; the tongue is cold, and the voice is reduced to 
a whisper ; there is often excessive thirst, with a burning sen- 
sation at the pit of the stomach, and a dreadful sensg of oppres- 
sion in the chest and at the pracordia; spasms of the legs 
and arms are common, but by no means constant symptoms. 
The patient often lives for many hours in this hopeless state, 
in many casts remaining sensible to the last, in others falling 
into a state of coma:t The improvement of the pulse, the re- 
turn-of warmth to the surface, usually but not always the ces- 





* The eye itself appearing retracted in the orbit. 


ft tise notable fact how much less common spasms are 
now than they used to be, 


+ The fate of the patient is usually decided within six hours. 


State of the 
pulse, tongue 
and akin, 


Progress of | 
symptoms in & 
fatal case. 


Symptoms 
which mark the 
progress to ree 
covery. 
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sation of vomiting and purging, are the symptoms which mark 

a favorable change.* It is often a long time before natural 

secretions are restored, and in some visitations coma is apt to 

come on very insidiously, and to terminate fatally when the 

other symptoms have long subsided. ‘The re-active stage so 

common in the European cholera will sometimes be met with 

here, especially in Europeans. It is very important to observe 

that many cases of cholera are gpreceded by diarrhea. ‘This 

circumstince will be dwelt upon at greater length, when we 

have to consider the treatment. I have described what may 

gatternel fume- 6 called the physical signs of cholera—other jiternal functional 

ional derange- phy: ign sneer eon 

“ments, derangements remain to be noticed. ‘The secretions of bile 
and of urive are totally suppressed, and the blood, deprived of 

much of its water, is thickened and of a dark pitchy color. It 

has been proved by experiment that the Jungs absorb less 

‘ oxygen and give out less carbonic acid, according to the pro- 
gress of the disease ; the air expired is of the same tempera- 
ture as when it passed into the lungs.t Drs. Twining, Christie, 
Herman, and others, have given us analyses of the aloine 
discharges, which must be termed unsatisfactory, as they differ 
from each other, and neither experimenter has thrown any 
satisfactory light on the treatment. According to Twining, “the 
peculiar secretion of cholera is proved to consist chiefly of 


Analysis of 
the discharges, 


mucus and a peculicr morbid secretion, without any apprecia- 
ble quantity of the serum of the blood,” vide page 382, lst 
edition.§ - The discharges from patients suffering under this 
disease were subjected to experiment by Dr. Christie: the 





* Few fatal cases are prolonged beyond thirty-six hours, except 
when death is the effect of re-action or coma. 

+ Twining observes as a general rule that few survive who" 
have had -no pulse for three hours. 

t ‘According to Dr. Witstock, of Berlin, 4 of the natural quane 
tity, or ? per cent. 

§ In some cases the discharges are tinged with blood. I have 

* often seen this in prolonged cases, especially where hiccup is pre- 

sent. In fact we have then gastro enterite. 
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szeretion cohsisted uf two substances—the one a transparent 
s2rous fluid, the other an opaque white coagulum; the former 
perfectly soluble in cold water, the latter quite, insoluble, 
These matters being submitted to the action of re-agents, the 
fluid part was found to be pure serum, and the coagulated 
part fibrine. Vide article Cholera, Cyclopedia of Practical 
Medicine, page 386. 

Tn the next page of the same work we have another ana- 
lysis: the fluids voided by stool and vomiting contained, (ac- 
cording to Dr. Herman, of St. Petersburgh,) besides water, some 
acetic acid, a small quantity of ozmazome, salivary matter, 
butyric acid, and mucus ; they very much resemble the gastric 
juice, but do not contain any free muriatic acid. Dr, W. B. 
O'Shaughnessy, a highly distinguished chemist, and a member 
of the Bengal Medical Service, gives the following result Result of Dr. * 
see page 490, Luncet, volume |st, 1831-32. O’Shaughnooey’s 

_ Ist. The blood drawn in the worst cases of the cholera is Tee 
unchanged in its anatomical or globular strygture. ‘ 

2nd, It has lost a large portion of its water, 1000 parts of 
cholera serum having but the average of 800 parts of water. 

3rd. 1t has lost also a great proportion of its neutral saline 
iagredienis.. : 

4th. Of the free alkali contained in healthy serum not a par- 
ticle is present in some cholera cases, and barely a trace in others. 

5th. Urea exists in the cases where suppression of urine 
has been a marked symptom, 

6th. All the salts deficient in the blood, especially the car- 
bonate of soda, are present in large quantities in the peculiar 
white dejected matters. 

The discrepancies between chemists on many questions of 

: organic chemistry shew that we have much to learn yet in 
that branch of science ; even the beautiful theories of Leibig 
on animal combustion have been plausibly refuted.* From 





*« “ With regard to the composition of bile the greatest variety 
of view presents among the most distinguished chemists,”—Wag- 
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Dr. O’Shaughnessy’s enquiries I think we gain very important 
points of information : we see one manner in which death arises ; 
we get some clue to the principles of treatment ;* and are able 
to account for the operation of the remedies found most useful. 
In part 2nd, page 263, of Wagner’s Physiology, translated 
by Willis, 1 find the following: “ Drained of its water in chu- 
lera, it (the blood) contains a much smaller proportion of this 
fluid, and a much larger one of albumen, fibrine, and corpuscles, 
7 than in health.” This work was published in 1842, since 
which time I am not aware of any thing new upon this subject. 


POST-MORTEM APPEARANCES, 


Morbid ap- It seems to me that most of the lesions discovered after 
: ances pecu- death are rather to be considered as effects of the disease than 
~~ liat to the dis- 95 essential to its existence. Most of them are absent in sud- 
ar denly fatal cases, and as life is prolonged, or re-action greater, 
. we have more appearances of congestion or inflammatory ac- 
tion, The surfacesof the body is shrivelled and deprived of 
its blood, while the great vascular trunks in the internal cavi- 
ties are gorged with that fluid ina thickened state. In the 
mucous lining of the stomach and bowels there are # pastiness 
of feel, an easier separation from the cellular coat below it, with 
an appearance of tumefaction. There is usually a quantity of 
the cholera discharge found in the stomach and bowels, and 
many observers (in India and on the continent particularly) 
have described a peculiar viscid secretion adhering to the mu- 
cous membrane. This secretion, varying in shades of color- 
ing, has been particularly noticed by Sir James Annesley and 
others. Sir James notices its greater viecidity in cases where 
death occurs early;-and that it becomes separated in the pro- 
gress of a case. 





* As Ishall éndeavour to shew when on the subject of the 
treatment. ects 

+ « Cholera blood loses nineteen parts in one hundred, or 
“tbe. of water on the whole mass estimated at 30ibs.”—Dr. 
Witstock, of Berlin. 


CHAP. Iv] PREVAILING Diseases. (Cholcra.) 258. 


It is a vary curious circumstance that, though no bile. fows 
into the intestines in cholera, the gall bladder is always found to 
contain bile, and is often full of it. Some authors describe the 

_ducts as affected with spasms, or being mechanically obstructed ; 
but others describe the ducts asopen and permeable. This 
atate of the gall bladder is uoticed in the reports of the Boards 
of the three presidencies when this disease first attracted at- 
tention. It was also noticed as a morbid appearance occasi- 
onally in Britain aud on the continent, but (as far as I can 
ascertain, after careful perusal of much that has been written on 
the subject) not much stress has been laid upon this curious 
fact that, though the liver secretes no bile after the disease is 

* established, the gall bladder is full of that fluid, though the 
ducts are often pervious. ‘“ The galt bladder is full of bile and 
the ducts pervious.”—Report of Monsieur Chamberet, a 
member of u medical commission sent from Paris to Warsaw. 

_ What then can be the cause why the gall bladder has not emp- 
tied itself, and through its own duct, and the common one pour- 
ed out its contents into the duodenum? 1 believe the reason 
to be that the suspension of function in the liver suspends also 
the contraction of the ducts by which they propel the bile 
forwards: this is I believe now called the peristaltic movement 
of a gland duct. It seems obvious that the mere emptying of 
the gall bladder itself could exercise no influence over the 
disease, as Dr. Macgregor has supposed.* The liver is‘usually 
seen to be gorged with blood, and this blood of course is darker 
than natural, as is all the blood in the body ;¢ the bladder is 
found shrunk and empty ; and the kidneys, though they have 
ceased to secrete urine long before death, have a healthy appear- 
ance. This fact should be noted as very remarkable. The 
renal arteries come off direct from the aorta, and have to rum 





* Not an original theory—see Good’s Study of Medicine, page 
281, volume Ist, 2nd edition. 

: + The teft cavities of the heart, and even the arteries, have 

been said to contain dark blood, and in both even polypi have 


| ee eee 
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but a short course. In health the secretion from the kidneys 
and skin is never suspended. In the thorax the Jungs, large 
Yenous trunks, and right cavities of the heart, are found engorgs 
ed with dark, thickened blood. Some observers have stated the 
peculiar white viscid secretion described as lining part of the 
small intestines, to have been seen on the mucous lining of the 
bronchial tubes and inner surface of the bladder. ‘The brain 
usually shews signs of congestion ; and where coma has existed 
there will often be effusion in the ventricles or between the 
arachnoid and the pia mater. 

The appearances of inflammatory action and intense con- 
gestion are found in the smal} and large intestines, varying in 
their intensity according to the period the patient lives, and the 
amount of re-action. J believe I have described already what are 
truly the pathological effects of cholera: the thick and darken- 
ed blood, its collection in the lungs and large internal yénous 

_ trunks, the peculiar viscid substance adhering to the mucous 
lining of the small intestines, the peculiar swelling and soften- 
ing of that membrane, and the collection in the duodenum 
aud small intestines of the cholera fluid; I must include the 
distention of the gall bladder with bile. All other appear- 
ances given in such detail by many observers I believe not to 
he constant, and to be but effects of the disease. 


HISTORY OP CHOLERA, 


History. Tet seems clear that cholera was a disease known long be- 
fore 1817. 
Arritiette’ tn May we not even suppose that this is the disease which 


proof that chole- Sydenham describes in the following words ; vehement vomit- 
es ae re ings, and difficult and painful dejections of ill-eonditioned fluids, 
“. agony and inflammation of the intestines and abdomen , cardi- . 

algia, thirst, a quick pulse often small and unequal, heat and 

anxiety, nausea, and colliquative sweat, spasms of the arms and 

legs, fainting, coldness of the extremities, and other symptoms 


ef equal danger, which terrify the by-standers, and kill the 
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patient in twenty-four hours.” If Tam told that the above de- Described by 
scription applies to bilious cholera, all T can say is that T have eae _ 
seen many cases of bilious cholera, but never one with such 
severe symptoms, and no fatal one. If the discharges were 
bile, why are they called ill-conditioned fluids ?_ The descrip- 
tion givea by Celsus, too, seems to me to prove clearly that even 
as far back'as his time true cholera-morbus was not an un- 
known disease.‘ Bilis supra infraque erumpit primum aque 
similis deiude ut in ea recens cara lota esse videatur interdum 
alba nonnuiquam nigra vel varia, ‘ quibus concurrentibus 
non mirum est si subito quis moriatur.’” Areteeus too gives 
an excellent description of the disease. 

Leaving here out of the question that the disease is de- 
scribed by Celsus as suddenly fatal, (a description which does 
not apply to the bilions cholera) 1 must be permitted to ask 
how “ like water.” ‘like as if fresh flesh had been washed in 
it,” “sometimes white,” can apply to bilious evacuation ? The 
truth seems to be that when Celsus wrote, and even later, all in- 
testinal discharges were called bile, whatever their color might be. 

But even if not a disease of so remote adate, as I consider : 
it, (and after all the question is more curious than useful)* it is a ne pieraet 
quite clear that it was fully, faithfully and specifically described 1817, 
by several authors long before 1817, and had raged as an epi- 
demie on several occasions, as has been shewn by Dr. Mason 
Good, my frieud Mr. Martin, and many other writers.f It is 
not my intention to go at length into the history of cholera 
since 1817, from which time to this its out-brenks have excit- 
ed abundant attention. It has remained a constant resident 


in Hindoostan, paid a visit to the continent of Europe, to Great 





* [t may appear to some that I have here entered upon the 
proof of what requires no proof ; but they will change that opinion 
when they learn that many modern writers, and among them Dr. 
Copland, assume it as a fact that cholera first appeared in 1817, and 
so does Dr. ¥orbes in. late number of his review. 

+ See also. Jameson’s report. There is a return in Dr. Copland’s 
Dictionary, shewing that in England and Wales 54,552 persons 
wero attacked with cholera, out of which 21,571 died. 


ge 
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Brief sketch Britain, and even across the Atlantic to America; authors have 
oe traced its progress from Jessore, in 1817, in various directions, 
and they have especially given us its route to Russia, through 

Persia, Arabia, Bombay, &c., it occupying a period of fourteen 

years in its travels. ‘The two main facts and many of the in- 

termediate ones are indisputable, that the disease was more vi- 

olent than usual at and around Jessore in 1817, and that i¢ 

only appeared in Europe in 1831. It ig also true that from 

Bengal is pregress towards Europe has been gradual, but how 

that, pro.ress has been so accurately traced, and it can be prov- 

ed to have followed on the land journeys and sea voyages of bu- 

man beings, I cannot so easily determine—no doubt the great 

lines of huinan communication are those where the progress of 

any important piece of intelligence cau be carried and heard of.* 

~~ Question of Tam at any rate sure that if cholera has travelled by means 
_ Contagion. of men’s inter-communication, I shall be able to shew that, as 
_ we meet it at present, it cannot be called a contagious disease ; 

and that is the practical question we have to decide from its 

history followed down to the present time. While the ques- 

tion of the contagious nature of the plague remains yet unset- 

tle, we need not feel surprised that cholera should be in alike 
‘predicament. It is curious to observe how the advocates on 

each side of a disputed question collect what they call facts: 

and it is also worthy of remark here that no febrile dis- 

eases have usually been considered contagious in India except 

the exauthemata. Mr. Wakelev, the talented editor uf the 

Lancet, whose position gave him a full acquaintance with 

allthe facts on both sides, declared his belief in the most 

emphatic manner that cholera spread by contagion. He 


stated that a man must be without brains who could 


* ©The course of the epidentic was obv broke ont 
in Malta within 48 hours of its Rppearance in Palermo ; it at- 
tacked Gazo at the same time.” The military and those who ob- 
served quavantine were attacked in a proportionate ratio with the 
rest of the population, and at the time of its cessation the whole 
population were cuuvinced that it was non-contagious.”— Forbes” 

» Quarterly, 
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doubt the evidence, yet in 1833 we find him a convert 
to the late Dr. Robert Tytler’s theory that the use of diseas+ 
ed rice was the cause of cholera. This at any rate proves to 
us how difficult the question is, But I return to the slight. 
sketch of the history of cholera, by remarking that since 1834 


Practical ob« 


servations on 


it has totally disappeared in Europe, but continues in India, the appearance 


and has greatly increased in maligoity. During the present 
season its ravages at Kurrachee (destroying 273 men in the 
85th Regi ment alone in a few days) have been fearful, while in 
the Bengal Pregjdency (in the upper provinces in particular) it 
has scarcely appeared.* — Confining one’s observation of cholera 
tolocalities with which he is himself acquainted, we legin to look 
for it after the setting in of the hot weather, some cases al~ 
most always occu rring at this time, but the preva’ence and ma+ 
liguity of the disease differing greatly in different seasons (du- 
ring the last five or six years I served in ‘Tirhoot its ravages 
were feartul) ; after the rains have fairly set in we expect it to 
subside, and we are usually not disappointed ; but an interval in 
the rains of hot dry sultry weather will make us fear its returns 
and when the monsoon breaks up early we may be fearful of 
seeing it again.t Though the disease has travelled to and pre- 
vailed in cold countries, and though its worst visitations even 
in India have sometimes been in the cold weather, the local 
observer (the result of whose experience [ am uow giving) will 
never expect to see a case of cholera from the time the cold 
weather has fairly set in until the next hot season.t : 





* Written in 1346, 
t Certainly the mousoon would appear to have some con- 


nexion with cliolcera—its time of appearauce may usually be traced 
each year froin Bengal towards the uorth west. 


t Total deaths in London im three epidemies : 


1432, 3,200 
1833, 1,0 
1834, 630 





Total, 4,940 
On the 6th of Novr. 1817 cholera appeared in the grand army 
of the Margus of Llastings—in five days 5,000 men perished —in 


and cessation of 
the discaye, 
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This then I suppose we may call the endemic - character of 
cholera, tu prevail at times when there is an extreme degree of 
heat with sudden falls in the temperature. ‘Those who trace its 
epidemic spread to contagion, will not seek or look for climatic 
vicissitudes, and if they did I must admit that there would often 
be great difficulty in discovering any thing satisfactory. My own 
opiniun is that the epidemic and endemic only differ in the wi- 
der spread and greater intensity of the remute cause. The 
plague is endemic in Egypt, sometimes rages there as an 
epidemic, and occasionally appears in other coungries. The sud- 
denness with which cholera invades and the equal rapidity of 
its disappearance have often been oticed, and of late years it 
has attracted observation how often troops are attacked on a 
line of march, and in particular parts of the route. This, too, 
atatime when the iniabitants of the country are healthy.* 

When it breaks out ina cantonment, it is very common 
to see it confined to one regiment, aud even to particular 
we have I kuown one 





“companies of a corps: so in a native vill 
circumscribed spot to be the scene of its ravazes. 

Before cholera reached Europe its adveat was foretuld 
as early as 1822. 

Who shall venture to predict if its future history is to 
be that it shall continue the scourge of this couztry, became 


a greater one even than it now is, or gradually disappear ? 


REMOTE CAUSE. 


Remote cause The question of the remote cause has engaged the atten- 


not ya disco- tion of the profession for 29 years, and during that pertod 
vered, Et abs 

many acute intellects have been employed in the juvestigation 5 
yet it has not ‘beendiscovered. We can only state what we 


think is most probable 3 but so itis wich other diseases, 





both coutagious and not 


* Dr. Lorimer has given a great variety of valuable statistical 
facts—among others le shews that marcbing does increase the 
chance of attack, and that it enhances according to the length of a 





tagious. We believe, as we can- 
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not doubt, that the causes of small pox, measles and scarlati- 
na, float in the atmosphere 5 and, though they are generally ex- 
halations from a human subject affected with them, they seem 
even now at times to have a spontaneous origin. How they 
at first avose, and why they only spread in particular years 
and at particular seasons, ere questions yet unanswered.* No 
chemists that [ am aware of have ever been able to detect 
these impurities or any other c ontagjons in the atmosphere. 
Marsh minsm has equal obscurity attached to it. We con- 
clude by general reasoning, founded upon observation, that the 
decay of vegetables infuses injurious principles into the atmos- 
phere 5 but the chemical analysis of the atmosphere does not 
enable us tu detect it, nor has it perhaps been proved that 
there is an actual sub stance which enters the body and gives 
rise in one case to a regular int ermittent, in another to remit- 
tent fever, in one season causing: endemics in others wide- 
spread epidemics.t ‘The difficulty with regard to cholera docs 
" not seem greater than those above stated : we are not certain 
"of the actual introduction of a material substance; it may be 
that the proclivity and exposure to the cause so derange the 
vital functions as to give rise to the train of sythptoms. 

It is not heat or cold alone that causes cholera, for we see 
the extremes of both without the disease. With sudden alter- 
ations of temperature and unusual states of the weather it does 
seem to prevail ; but can it be denied that we often have these 
without cholera being the consequence ? A specific exhalation 
from the human body will not I think explain the origin of the 
disease, nur many points of its every day history. After large 
experience iu this matter, I must express my own total disbelief 








* “Phe fact is. that the cause of the periodically mcreased 
intensity of plague, like that of the fevers of the West Indies, of 
the Guinea Coast, and of Ceylon, the variola of some parts of Africa, 
the yaws of Gunes, and the cholera of Hindvostan, is perfectly in- 
appreciable by us.’—Forbes’ Quarterly. 

z Air that contained no more than ys5 of its bulk of sulphu- 
rated hydrogen was sufficient to prove fatal to a bird, ss destroy- 
ed « dog, als killed a horse. 


But neither 
can we detect 
the cause of 
small pox or 
scarlatina in the 
atmosphere. 


And with ree- 
pect to malaria 
the seme is-true. 


Tleat or cold 
in any extremes 
cannot cause it. 


Nor can it in 
the author’s opi- 
nion be an ex- 
halation from 
the buman bo- 


dy. 
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‘of the contagious nature of cholera,.and I believe this to be the 
présent opinion of the immense majority of the medical service 
in India, T am aware of the difficulty of this question of con- 
tagion as a general one, and also of the ingenious arguments 
for both sides of the question which have been adduced, as re- 
gards cholera—but it is not my intention to enter into the 
argument at length. The opinion J give I wish to be consi- 
Practiéal rea. dered as the result of my own observation chiefly. I cannot con- 
sons for this sider the disease contagious, because I have seen it occur spo- 
Spiulon: radically without any apparent reason, and when I have known 
Many cases occur daily among prisoners, until measures were 
adopted which did not involve a cessation of intercourse, yet 
on the adoption of those measures it ceased at once. It has 
often been known to attack numbers for days, and then to cease 
quite suddenly.* It has attacked troops leaving a healthy 
station, and passing through countries where. the diserse was 
not present among the inhabitants ; and lastly it has been re- 
marked by Annesley, Twining, Mouatt, Corbyn, Jameson, and a 
host of others, that the attendants on the sick (and this is entirely 
accordant with my own experience during twenty-one years) 
have not been observed to suffer from the disease more than 
others similarly exposed to the other influences.t That prac- 
tical and talented man, the late Dr. John MacIntosh, of Edin- 
burgh, stated that he, his assistants, and the servants of the 
Cholera Hospital, had exposed themselves in every possible way 
to the sourzes of contagion without having suffered. Not mas 
ny years ago I recollect hearing of a regiment, proceeding by 
water down the country, having the disease very badly, till it 
met a corps coming up-country, with which it exchanged boats ; 
the disease stuck to the boats, left the corps it had first afflicted, 
and attacked the new regiment, which before had a clean bill. 





* The author of the article Cholera in the Cyclopedia of Prac- 
tical Medicine believes that the disease spreads by contagion, re- 
quiring however a local nidus of susceptibility. 

t For the latest enquiries on this subject see Forbes’ Quarterly 


for April 1847, and Dr. Copland’s Dictionary of Practical Medicine, 
article Pestilentiul Cholera. 
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This leads me again to remark on the seemingly local and con- Remarks on 
3 ‘< 7 the local nature 

fined action.of the cause of cholera, and this even during severe o¢ the cause. 
invasions, I will illustrate what I mean by examples : I once had : 

a chokeydar (watchman) attacked while sleeping in the western 

verandah of my house at Mozufferpore, in Tirhoot. I shut up 

the verandah, forbidding my children to frequent it, or any one 

to sleep there ; about a fortnight after the chokeydar’s siezure a 

servant boy, who had been employed in attending the prisoners 

in the jail sick of cholera, returned well after the disease had 

sometime ceased in the jail; hé slept in the verandah and 

was that night attacked. At an indigo factory I once saw a 

number of carpenters attacked, during a period of some days, 

while at work in an open shed; in the opposite side of the 

same shed were a number of blacksmiths at work, not one of 

whom had the disease. Dr. French, of the 49th Foot, in one of 

his reports, mentions the circumstance of the two flank com- 
. panies entirely escaping, and they alone, during an outhreak at 

Havareebaug : there was a separate building for each company. 

The appearance of the disease in ships at sea, after being heal- 


thy for days after leaving land is also remarkable. I have dwelt — Useful prae- 
_tieal deduction 


. s 
on this. puint of the locality of the cause at some length, be- : 
i any. ngta, from this, 


cause it is‘of great consequence as a measure of prevention, 
(better than cure here) for two very obvious reasons: I have seen 
its good effects ; and I accordingly exhort my reader to let no 
theory of contagion or any thing else deter him from putting 
into practice a change of locality, where it is possible. It may 
be well to allule here to some peculiarities which have been 


mentioned with regard to the remote cause. Mr. Jameson states Other peeu- 
liarities of the 


that one attack almost always secures a person against a si 
3 person against a second, remote cause. 


_ and he further mentidhs what would be very curious, if true, 
that the mere exposure to the influence of the cause exempts 
not only individuals but bodies of men and localities from fu- 
ture visitations. Facts are given in corroboration ; and nothing 
could ‘shew mere clearly how difficult these questions are, or 
how guarded we should be in drawing conclusions from a limit- 
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ed sphere of observation, than the circumstance that at the pre- 
sent time I do not consider it necessary to enter upon a formal 
refutation of these ingenious theories. Mr. Orton, the author 
of'a very learned and clever work on cholera, frequently states 
that the disease follows quickly on exposure to the cause. Now 
there is nothing which seems to be more certain (as far as we 
can be certain on such questions) than that in some cases days 
intervene between the two circumstances, and I believe that we 
have here an explanation of many facts in the history of out- 
breaks which we cannot account for otherwise. 

Author's opi- It is time to say sumething positive of my own opinion of the 

nion of what remote cause, but in truth I can more easily say what I do not 

propebly ine believe than what I do. This much’ however seems certain that 
unusual states of the weather bring on the disease with great- 
er intensity, be it a poison sui generis, or be it dependent, as 
Mr. Orton so ingeniously argues, on the electrical state of the 
atmosphere. According to his reasoning, the diminished density 
ofthe atmosphere diminishes the quantity of free electricity, 
and it is this deticiency which he considers to be the cause of 
the epidemic.* ‘The supposition that cholera is in some degree 
connected with electrical changes will appear extremely pro- 
bable when we reflect upon the resemblance which exists be- 
tween the action of the nervous power and electricity, and how 
much the secretions which depend upon the nervous influence 
are deranged in cholera. Dr. Prout, for more than six weeks 
before the appearance of cholera in London, had been in the 
almost daily practice of determining the weight of a given 
quantity of air under precisely the same circumstances of 
temperature and pressure. On the 9th of February 1832 the 





* “ From some periodical and exaggerated condition of deve- 
lopement, particular species (too minute for the most powerful 
microscope to descry) may suddenly swarm in the air or in the wa- 
ters, and penetrating the internal vessels and organs exert an in- 
jucious influence of a specific character on the lining membranes, 
‘and fluids of the human frame, and from this inserutable agency 
may possibly originate the cholera influenza and other epidemics.” 
Dr. Holland, 
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weight of the air suddenly rose above the usual standard, and 
it continued so for six weeks; on the 5th of February the wind 
which had been west veered round to the east, and the first 
cases of cholera made their appearanve.*—See Brande’s Dic- 


tionary of Science, article Air. 


PROXIMATE CAUSE. 


R hy. 
What is the first link in the terrible chain of diseased ac- the pear Ve 


tion? I believe we must look tothe abdominal visceree for an Hieves that the 
i ! si pee disease begins 

answer: the important eliminating functions of the liver and jn the abdomi- 

kidneys are no fonger performed, and, whether we agree mal visser a2 

with the physiologists who think that these glands merely act pendent’on loss 

as filters to strain off substances already existing in the blood,+ of nesrous paw: 

or with others that all the chemistry required to extract or — Loss of secret: 

form these substances takes place in the glands themselves, it as Poet in he 

seems that we must admit that they have lost their function peys, 

from a want of neryous power. It cannot be for the want of 

a proper. supply of bleed that no bile or urine is secreted, for 

there are cases of pure and well marked cholera where the heart 

continues to act strongly, after the secretions have ceased ; 

and though we might imagine that the peculiar portal circu- 

lation might even then be stagnant, the same would not 

apply to the kidney supplied with the blood, from which it 

secretes by a direct and near communication from the aorta. Peculiar exo 

Another early, perhaps indeed the earliest, symptom of all is aon ee a 

the profuse discharge from the mucous lining of the stomach’ powely how prox 

and bowels. If we knew more of the relative functions of bably produsad., 

the minute anatomical structures of the intestines, we might = 


perhaps understand how it happens that the water of the 





* “ Mr, Julia de Fontenelle, a member of the central commis- 
. sion of health, collected and analyzed the air of different parts of 
the capitul, and proved its purity.”—Louis Blanc’s History. 
+ Not making pretensions to much knowledge in physiology, 
-T yet feel surprise that it should be a question whether bile, urine, 
&e, eliminated so largely exist in the bloed, a common analysis 
of blood would seem euough to dispose ofthe question. Ino 
where see that bile or urine are constituent parts of it. 


hh 
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blood in large quantity, and holding its saliie ingredients in 
solution, gets an outlet through some part of the organism. As 
it is not a preduce of glandular vital action, but a constituent 
part of the blood, we may believe what is positively asserted, 
without perhaps taking the circumstance just mentioned into 
consideration, that it exudes from the blood vessels. Does it 
come from the arteries, or from the veins, or where the ex- 
treme ramifications of the two meet and are called capillaries ? 
In the liver and kidney I asSigned the non-seeretion to want 
of nervous power. May I be right here again in saying that the 
exudation from the vessels has an identical explanation—some 
writers have argued that the congested state of the portal 
system may lead by the fulness of the vessels* toa forced 
exudation ; but if that was the explanation I do not think we 
should have cu-existent and antecedent sometimes to the aque- 
ous discharges, other symptoms of great nervous prostration, 
cold clammy sweats such as occur after blee ding or in other 
cases of collapse and clearly dependent not on congestive ful- 
ness but on the want of the proper nervous tonicity ; nor is it 
unimportant to bring to mind that many cases of ordinary 
collapse are accompanied by watery purging. I believe then 
that a profound impression made on the functions of the nerves 
supplying the abdominal viscers, stopping, seeretion, and ad- 
mitting of exudation, is probably the first and heaviest link in 


Effeet of the the chain of diseased action. Let us proceed toa consider- 
disease upon the 
heart consider- : 
ed, pelling. power of the heart is usually affected early and seri- 


ation of the other morbid conditions. The contractile pro- 


ously in the disease. Is that the first link, or do those last men- 

* If we consider the weaker action of the arterial circulation, 
and that the absence, of secretion by no means proves a stoppage 
of circulation, there is still less argument 1 submit to support 
the above view. If turgescence alone caused exudation, the vessels 
would soon be relieved, ‘and the eseape of fluids from the vessels 
in particular must be impeded, and may probably be variously mo- 
dified by the exercise of their tonic power. ”—Alison, 


‘Professor Alison, see page 109 of his Physiology, argucs 
that secretion does not depend on nervous power, but on what he 
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tioned precede it? Whether the loss of power arises by a 
direct impression on the nerves of the heart or otherwise, its 
diminished action would not account as I believe for the im- 
mense discharges of the watery portion of the blood, nor for 
the stoppage ef biliary aud urinary secretion. The nerves 
that supply the heart with contracting power* are a part of the 
same great system, the great sympathetic, and the heart may 
have its power enfeebled by a direct impression, but it is very 
well known how death often arises by asthenia, from ita sym+ 
pathy with the abdominal viscera. I yet maintain that the 
first link in the chain is the functional disturbance in the ab- 
domen. 1 wish I could feel sure that it was firmly secured to 
the anchor of truth. It would be presumption to say or to 
think that I had hit the nail on the head which so many have 
struck at in vain, and I know that even if 1 am right it would 
yet remain to be explained how and why the uervous energy 
‘of these organs is weakened, 
Another series of phenomena are considered by some en= ‘The state of 
titled to the chief consideration in our present enquiry—the the blood, of the 
: Fj ., circulation in 
thickened state. of the blood, the consequent difficulty of its the lungs, and of 
circulation through the lungs, its nun-absorption of oxygen, the animal heat. 
less carbonic acid too being evulved. Grave as these symp- 
toms are, and undoabtedly thuse which in many cases lead to 
death, I consider that they ace all explained as effects of 
what occurs in the abdomen, by which the bload has been 
drained of its aqueous proportions. It cannot reach the ex- 
treme vascular ramifications in the lungs, it returns unoxyge- 
nated to the left side of the heart, affording it no due stimulus 
to contraction, and, if it did, only carrying poison to the organs. 
We shall observe that if this serious train of diseased action 





calls vital affinity in the organ itself. I am at a loss to understand 
how there can be any vital action without the nerves being engag- 
ed. Ifwe refer the function to the blood vessels, we know that 
they are dependent on nervous power, not only so in the great 
central organ, the heart, but the twigs of the sympathetic follow 
the most ininute vascular ramifications. 


* See Dr. Carpenter’s Human Physiology, page 394. 


268 PREVAILING Diseases. (Cholera.) [cuar. tv. 


Author’s rea- 
son for consider- 
ing that all these 
symptoms de- 
pend directly or 
indirectly "on 
nervous shock, 


The — cold 
a;weats appear to 
be further evi- 
deuce of this. 


Cause of the 
coldness more 
fully considered: 


‘ 
arose from a direct impression made on the functions of the 
heart or lungs, it seems to us that death would be more imme- 
diate. As it is, these effects are always gradual, generally 
partial,and uften recovered from. ‘I'he present view of the 
subject is also supported in the strongest manner by the truly 
wonderful effect of Dr. W. B. O. Shaughnessy’s suggestion of 
injecting weak saline solutions into the veius, the-nearest ap- 
proach to an immortal discovery that this disease perhaps the 
last. thirty years have originated. 

Tt must perhaps be admitted that there are some caxes 
where death arises suddenly, without much watery discharge 
having occurred. In such instances the gradual occurrences 
in the lungs and heart just noticed would not be likely to arise 5 
death ensues at once by asthenia, or the want of propelling 
power in the heart ; so it does after a severe blow on the pit 
of the stomach. Do not both act through a nervous shock 
on the semilunar ganglion 2? The profuse discharges from the 
skin appear to me but further evidences of a loss of tone in 
the vessels, such as we see, though in a less degree, as the ef- 
fect of excessive fear, and in the collapse of fever and other 
diseases.* The amount of cold clammy sweat exuding from the 
blanched, almost bloodless, surface seems to disprove the argu- 
ment that congestion is to he considered as the cause of the 
alvine discharges. That there must be inward congestion at 
the stage of the disease where the skin is cold and clammy is 
undoubted, but we often have the specific discharges, and the 
absence of secretion long before this period. ‘he spasms are 
a proof of nervous disturbance, and probably depend ou reflex 
action excited by the novel irritation on the mucous lining. 

The low temperature is to be explained, according as we 
believe that heat is generated in the lungs or in the renovation 


of the tissues, hy the oxygen received in the lungs acting upon 





* In another set of cases there will have beex{trifling discharg- 
es, but death will occur gradually. Here again we shall see the 
chest symptoms, and the condition of the bluod altered. 
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their carbon. In either case it would seem that the non-pro- 
duction of it must depend mainly on the want of oxygen 5 it 
is proved te be inhaled in less quantity, and after some of it 
does get into the blood it is imperfectly conveyed into 
the tissues from the impaired action of the heart, and 
the probably impaired action of the capillaries, as they act 
independent of the heart’s movements; yet I think it an 
interesting point to consider how far the coldness depends 
on want of nervous power in the parts of the system, where 
the metamorphosis of the tissues and the probable generation 
of beat occur ; certain it is that in other diseases where death 
arises by apuaa or want of air the coldness is not so marked 
or peculiar a symptom. Such is an attempt to explain the se- 
quence and nature of the symptoms of cholera, all it will be seen 
attacking the organs and functions of organic life. The ani- 
mat functions preserve their integrity till they are deprived of 
oxygenated blood, on the supply of which all life depends. 
Sensation, thought, and volition’ (or the act of the will leading to 
motion), all remain perfect except in the last stages of cases 
where dark blood reaches the brain by the arteries. 

The views set forth above make no pretence to originality + Beart 
they are grounded upon suggestions first offered I think by beoriginal, being 
Mr. George Hamilton Bell, ‘Twining, and Avuesley, had come aking ot 
near to the same theory of the disease ; but I have attempted ley, and G. Ha- 
more to localize the first diseased movement, believing that the milton Bell. 
exudation from the mucous lining may and does “occur often 
before the circulation Is affected, and therefore not agreeing in 
the correctness of the following proposition of M x, Bell’s :- 

“the symptoms of cholera asphyxia throughout its course must 
be referred to the condition of the circulation. At whatever 
period of the disease the state of this important function is ex- 
amined, it is found to be morbidly affected. ” Question cone 
Imay next briefly enquire how and why the nervous sidered bow and 
E . ae . why the nervous 
power is weakened, whether it be so only originally in the ab- power becomes 
dominal viscera. or. taking a wider view, in all the functions of weakened. 
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Effects of ma- 
laria and other 7 ‘ E 
poisons’ «domes admitted to depend upon an ingested poison, the heart labors, 


what resemble the surface gets cold, the secretions are checked more or less 

the symptoms of : wees 

cheleta, completely; all these are effects on the functions of organic life, 
having much similarity, though not amounting in degree, to 
what takes place in cholera. Ifa person takes a dose of 
prussic-acid death is almost immediate, and the first impression 


must be on the nerves of the stomach,* though death takes 


organic life. Let us take the instance of an ague fit—it is 


place at the heart. ‘The effect of a large dose of arsenic, when 
death takes place before the inflammatory appearances can a- 
rise, shews symptoms wonderfully resembling those of cholera: 
vomiting, purging, cramps, cold skin, clammy sweats, enfeebled 
pulse, suppression of bile and urine, blueness and death may all 
be present. And I may also mention that the injection of 
tartar emetic in considerable quantity into the vens will pro- 
duce ‘a train of symptoms something like cholera.—(See 
Christison on Poison.) The above will shew that the supposi- 
tion of an inhaled substance producing cholera by its depress- 
ing action on the nervous system is not opposed to general 
principles, The difficulty in this instance seems to be that 
we cannot give a local habitation and a name to the substance. 
If indeed we had distinct proof of a generated human virus 


_ Question of a capable of ve-prodncing the disease in even a few of those who 
generated ani inhaled it, much of the difficulty would be over, at least it would 
discussed. then he in common with what meets us respecting other con- 
‘Author's rea- tagions, But there are two circumstances in the every day 


son for believing history of chulera that sem to me to disprove its spread by 
the disease does . on se pees : 
nt spread by contaginn-—I mean the rapidity with whieh it often siezes upon 


contagion, 





* Sce Lancet, volume Ist, 1831-1832, page 287. Dr. Coplanil, 

I find since writing the above, adopts almosta similar view of the 

proximate cause, with the difference however that he traces the 
’ first diseased movements to the organs of circulation, 


Lately physiologists have endeavoured to prove that all 
poisons act by absorption ; certain it is that some poisons are ab- 
sorbed in a very brief period. This need not be wondered at 

‘when we reflect that the whole blood in the body passes through 
the heart from 15 to 20 times in the hour. 
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a number of victims at the same period of time, and the equal 
. suddenness of its departure, while its source of contagion must 
sill be ina high degree of developement. In this respect 
choleradiffers from all other contagious diseases. ‘“ We have 
known in a cantonment perfectly free from the disease ten 
men of the same regiment to be attacked ina single night, 
and each case to be fatal, while no fresh case occurred afterwards 
in this corps or any other. "* Iam fully aware that, with res- 
pect to many contagions having an epidemic character, it is 
true that at times the materies morbi affects but a very few, 
while at other times it takes ona wide-spreading character, 
but the subsidence and the lighting up are gradual operations. 

The difficulty of accounting for the spread of cholera by | Nor by other 
all’ the known laws and sources of disease has led some to at- own laws ant 
tribute it to electrical causes. As we are ignorant of the ac- case. ae 
tion of electricity upon the vital movement, the supposition 8 i. pelief exe 
in the present state of our knowledge purely conjectural. ‘The pressed that it 
similarity existing between this wonderful agent and nervous Ee to 

fiction has long been recognized, and I may allude to the ex- electricity. 
periment of the division of the eighth pair stopping digestion, the 
connecting of its. dire cted ends by an electric current restoring 
the function, and to the fact of certain secretions becoming 
restored by means of electricity or galvanism.t 

It is true that to consider the remote cause of cholera as = Tyjis opinion 
depending in some way upon electricity is purely conjectural, confessed to be 


. * . * . ly hypothe- 

like the theory which ascribes it to invisible animéleules float- eal, hateasans 

ing in the atmosphere ; but it appears to me I confess extreme- given for enter- 
taining it. 


Jy probable that future discovery will shew that this powerful 
but, occult agent is the cause. If we con eider the human body 
a great laboratory in which many chemical operations are con- 





* See Jameson’s Report on cholera. whereby it sppears that 
literally in a few hours, and in different parts of the Marquis of 
Hastings’ grand army, thousands of people were attacked. 

* We do not know how or to what extent it is generated in 
the system, nor how external electrical conditions influence the 
organiem,. the great functions of sanguification and nutrition in 


_ 272) prevAILING DisEasEs. (Chelera.) [cuar. 1v. 


stantly going on, and consider also the almost proved identity 
of electricity with chemical affinity, and the varying electric - 
conditions of the agents which surround us, the present view 
of the subject will not perhaps seem improbable ; at ary 
rate it seems clear it is not a contagious virus or a virus con- 
vertible like some into a contagious one. It is not like any 
terrestrial exhalation we ave acquainted with, if it is one at all, 
for the disease has spread inobedient to the laws of gases, or 
other substances diffused in the atmosphere, and has arisen 
where it is almost certain exhalations could not exist ; it has 
however been frequently observed that when the disease is 
present, it greatly affects damp and filthy localities ; itis in 
these that we might expect disturbed electrical conditions in the 
+ system and its surrounding media.* It is not mere atmos- 
pheric vicissitude, for it is seen in dry cold weather, in cold and 
damp weather, in dry hot weather, and in hot and damp wea- 
ther, and it is often absent in all of them, although, as Dr. 
Lorimer has shewn in his report from Madras, damp is a favor- 
ing circumstauce, especially when associated with changes from 
heat to cold,t and it is then too I believe that electric condi- 
tions are most changeable. It is not a peculiar soil or a pecu- 
liar condition of soil, for it is known in all soils, and where 
there is no soil, as on board-ship ; but here again Dr. Lorimer 
has given us interesting figured statements to shew that some 
soils favor its production : of 121 epidemic attacks 60 occurred 
on the black or cotton soil, 46 on the red soil, and 15 on vari- 
ous soils. It is curious to remark that the black soilis that 


* “ Ylow far electricity may be concerned in all this it is dif- 
ficult at present to say, but the discoveries which philosophers 
are daily making relative to the extensive operation of this fluid, 
for such F must call it till a better name be found, seem to encou- 

. Fage a suspicion that’ its agency is concerned in producing every 
change in the universe.” —Forster on the atmosphere. 

+ Dir. Lorimer’s statement on this subjeet is curious, but 
would not I think apply to our colder climate. It appears the 
perrcentage of attacks to marches per cent 1s in cool and dry 

“weather, 17.51 ; hot and dry weather 19.11; cool and rainy wea- 
ther 35.95 : hot and rainv weather 35.84: and in vanable wea- 
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where malarth is said to affect men most: this may depend 
upon afeeer production, or because there is something in this 
suil which affects the functions of life, and thus it miay increase 
pre-disposition to cholera as well as to fever. In fine, if we re- 
flect upon the history of this: disease, its prevalence in all coun- 
tries and in-all temperatures, when its invasion was epidemic, 
we must, I. think, conclude either that it travels by human 
inter-commnuication, or that it must depend on a cause that 
under particular cireumstances may comz2 into operation in all 
situations. After much thought and reading, 1 cannot believe 
that the disease is ever produced by contagion, and by 
contagion I here mean any product of the human organ- 
ism capable of exciting disease in another hy direct con- 
tact, or through the medium of the atmosphere. I have shewn 
that the other reputed agents cannot be its source, but only 
media for its action 5 and‘I repeat my belief that electricity may 
be found to be the mysterious agent. The above remarks on 
the remote cause are perhaps somewhat out of place here; 
and may be considered more s0 when I express my intention 
of briefly noticing two other conjectures which have been of- 
fered on the subject of the proximate cause, or in other words 
in explanation of the symptoms. Mr. Assistant Surgeon J. 
P. Walker, now Civil Assistant Surgeon of Humeerpore, men- 
tioned to me last year that while studying, atid for a time teach- 
ing, anatomy in Aberdeen, his microscopical investigations 
had led him to the belief that cholera depended upon an abra~ 
sion of the epithelium ftom the mucous lining of the stomach 
and bowels. I furget whether he considered this as the ef- 
fect or the cause of the watery exudation, but I recollect that 
he considered this immense abrasion of surface, acting like an 
external burn, might canse death and account for the sympy 
toms. [regret much having mislaid a letter subsequently re- 
ceived from Dr. Walker, explaining his views ;* but in the 





‘* Since the above was written, I have had the pleasure to re- 


ceive a very interesting Jetter froni Dr. Walker, which will be 
found appended to this chapter. 


Theory of tha” 
disease depend- 
ing on abraded 
epithelium, 
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course of my references I find the circular of selections from 
the Calcutta Medical and Physical Society, for May 1349, to 
contain an extract from Heale’s Reirospect of Pathology, from 


which it appears that the same view of the subject oceucred to 





Dr. Bohm, the result of examiuing with the microseape cho- 
lera dejections and the intestines after death. The subject 
seems well worthy of further inquiry. 


Professor Professor Webb has lately broached a theory, which would 


Webb's theory shew the remote cause, explain the syinptoms, aud teach the 
of sulphuretted 
hydrogen and i 
impaired endos- the Professor's full exposition of his views, aud therefore it 
mose, 


method of cure. I have not had the advantage of perusing 


does not become me to comment on them at length. In Dr. 
Edlin’s Register, No. 2, I find the following extract from Mr. 
Webb's paper : “ Cholera consists in general loss of the endos- 
motic faculty of the blood. ¥esi 
and tissues, and consequent filtration outwards—endosmosis 





es, and of the, membranes 


ceasing, all vital operations depending upon endosmosis cease 
‘also ergo, the practice is, restore the nermal state of the 
blood, membranes and tissues, and restrain by opiam the me- 
chanical filtration outwards ; for Professor Matteuechi by expe- 
riment has shewn opium to have that curative effect—an effect 
directly opposed to that produced by the exciting cause of the 
disease, sulphuretted hydrogen.” I presume to say that the 
Professor has yet to prove, what he here assumes as a fact, that 
sulpburetted hydrogen is indeed the exciting cause of cholera: 
the rest of the reasoning may therefore be left unnoticed.* 


Notice of Mr, 1 had just finished the foregoing remarks, and was sending 
Parkes’ late 7 
work’on chole- . : 
Ya. cholera, which, according to my humble judgment, is second to 


them to press, when a friend sent me for perusal a work on 


no other that has eyer appeared on the same subject, con- 
taining the result of mueh careful and minute anatomical iu- 








e scen hundreds of people frequenting pump rooms at 
watefing places, where sulphuretted hydrogen stunk the very air. 
Tnever heard of a case of cholera so produced, 
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Observing the distinction so clearly laid down by the au- 
thor himself, ‘Mr. Parkes, between facts and the conjectural 
reasoning grounded upon them, T shall make a brief sum- 
mary ef what appears new in the morbid anatomy, and then 
notice the author's theory of the proximate canse. 

Morbid appearances deseribed by Mr. Parkes.—In the 
head there is nothing particylar in the result of Mc. Parkes’ 
cases. 

Lungs, examined in twenty-three Europeans and sivteen 
Asiatics. —The average weight of the lungs appears from this 
statement to be lessened in cholera—the extent of the dimi- 
nution, however, cannot be known, heeause the average weight 
of the lungs of adult Asiatics is nut a: 





certained ; and because 
Mr. Parkes supposes, and I believe with justice, that the lungs 
of all Europeaus in Tndia weigh less than in a cold country. 
J suppose because their functions are diminished. However, 
jt cannot be supposed that the difference given by Mr. Parkes 
between cholera lungs and the average European standard, 17 
to 20) ounces, could al} be independent of the disease ; and we 
shall come to other facts given in proof by him that the lungs 
“are lighter. 

Sunmary of appearances in Phe luigs.——“ The most 
common appearances in the lungs are the presence of blood 
in the large vessels, chiefly or solely, the collapse, and the 
deficient crepitation arising from the more or less complete 
absence of air and blood, and from the approximation from 


some unknown cause of the molecules of the pulmonary 


substance.* In other cases there is more blood in the mi-- 


mute structure, a corresponding dark color of the lung, and 
avariable amount of frothy seram ; the quantity of frothy 
serum bears an inverse ratio to the degree of collapse.” 
Noi [ think it must be admitted that the weighment of the 





* Tam not certain that I understand what Mr. Parkes means 
hy the moiccules of the pnlmonary substance. fhe means the 
air cella, perhaps their falling in may depend én the emptiness of 
tie min enpillaries that ramify in health on one of their sure 
faevs, and perhaps tend to Keep them expanded, 








Contains ori+ 
ginal views of 
the morbid anas . 
tomy. 


Lightness and 
non-crepitation 
of the lungs, 
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f 


lung and its proved lightness is an original view of*the morbid 
anatomy of cholera, and I am inclined to think the authgr is 
fightin saying that by congestion of the hing deseribed by 
authors. to exist in. cholera they could not have meant more 


"than that the large trunks at the roots of the lungs are gorged 


Morbid ap- 
earances in the 
eart. 


with bluod.* ‘The flaccid and collapsed state of the lung I have 
myself noticed, and it has been recorded hy others ; but this 
author’s is the first detailed and numerical statement to shew 
that a diminished quantity of blood in the tissue of the lung 
is almost invariably fuund after death, a collapse of these or- 
gans even more commonly ; “ and there was a total absence of 
crepitation in twenty-four eases, in the fifteen others it was 
notably diminished in some part of the Jung, and in oue of 
these cases abolished completely in the upper lobes.” -“ The 
want of air,” says the author, “was not ow ing to mechanical im- 


- pediment, as on artificial respiration air passed readily in, dis 


tended the before collapsed lung, and partially or wholly restor- 
ed the crepitation.” Jn the heart the author's deseription of 
the morbid ; appearances presents no material differenee from 
what others have given, though here, as elsewhere, he has gone 
into minute numerical detail, shewing us in how many eases 
the coronary veins were found turgid (the endocardium was al- 
ways stained), how often the right cavities of the heart and the 
pulmonary arteries were full and dilated, the left and the aorta 
empty and contracted, &e. ; from which we may infer that the 
general but vot uniform appearance is as just stated. 

“* "The inference which was drawn from the state of the 
cavities in the greater number of cases was, that the right side 
has continued to receive blood till in some cases it became fult 
and even distended, while the left side had received little or no 


blood, but had continued, to contract in some cases even ryio- 


lently on the fast drop of blood which had entered it.” The 








* This anthor ee others have ne noticed frothy serum in the 
substance of the lungs, and the same mixed with white flaky mat- 


- ters in the smaller brondical tubes. 
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following isthe author’s summary of the physical properties of | Physical pro- 
perties of chole- 
ra hiood, given 
tions that there-was a deficiency in the quintity of fibrine, or by Mr. Parkes, 


cholera blood : % It appeared probable from all the observa- 


a great tendency to the separation and deposition of this in- 
gredient, that albumen and salts were present in undetermin- 
ed quantity, and that the red particles were sometimes partly 
dissolved in the serum, but not in other cases appreciably 
altered in figure and appearance.”* He adds in another place 
that the whule mass of blood appears to him more liquified 
than thickened. 
Liver. Summary.“ There was some accumulation of — state of the 
blood in the larger branches of the vena porte and hepatic liver. 
vein, the gall bladder was moderately full, and the bile thick 
and viscid, but not stringy, as in some cases of dysentery.” 
Srrren.— Several writers, and among others Mr. Twi- 
ning, have described the spleen as enlarged and congested. I 
have found this to be very seldom the case.” Since we can- 
- not doubt that Mr. Twining and Mr. Parkes both gave a fair 
record of their experience, we are surely justified in drawing 
the conclusion that no state of the spleen is distinctive of 


OF the spleen. 


death by cholera. 
; Isvestines.—The enlargement of the solitary andagminate 
glands is enlarged upon more than by most authors, and their 
peculiar morbid state in each separate number of cases mi- 
nutely described. On these particulars I need not dwell, but 
proceed to state that the author admits the presence of the pe- 
culiar congee-like fluid as a constant appearance. It is singu- 
-lar to add, and it is confirmatory of a remark made by me some 
pages back of the unsatisfactory state of organic chemistry, that — Mr.. Parkes? 
the author throws a doubt over the constant presence of the lee aces 
salts of the blood’in the digcharges, while on the other hand he 
seems to have detected fibrine in all his experiments in the 
insoluble flocculi often seen in the ejected matter, but more 





* This is curious with reference to the supposition that these 
globules are the vehicles by which oxygen is carried from, and 
carbonic acid to the lungs, 

* 
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constantly found in the small intestines after death. In the 
detection of fibrine Mr. Parkes is not singulat or origival, but 
other chemists Inve given asthe result of their examination 
that this flocculent substance is mucus or abraded epithelium ; 


such is the opinion of Andral, the eminent French pathologist. 


Summary of In the space which I propose to devote to the cousiderati- 
hes wieany ofthe on of Mr. Parkes? theory of the disease, I am conscious that 
SUAase, 


E iaay not be x: 





te to discluse his views fully, but I shall endea- 
your to do so fairly if I can. He believes that a poisun alters 
the ste of the filrine of the blood, rendering it less soluble, 
and tius leadivg to a stagnation in the expillary circulation, In 
some 





8 where the deadly symptoms come on without any or 
with trifling watery exudation, he conceives that the stagnation 
is immeciate and intense 5 in atilder cas 





sit admits of exudation 
of fibrine and the watery parts of the blood. This view of 
, the subject carries along with it that the alvine and cutaneous 
discharges, are not the first and most serious symptoms, that 
they are often absent in the worst cases, that the first diseased 
movement or effect is on the capillaries of the lungs, and that 
the heart’s action ceases, because it receives no blodd on its 

lett side, not because its propelling power is over.* 
Teinarks there- "Phat at the stage when the disoase must be culled chajera 
on. (because the specific discharges have commenced) there is al- 
ways impaired function of the lungs, appears to be an infer- 
ence scarcely deducible from the 





istory of the disease, or from 
the facts nientioned by the present author, He tells us of the 
warnings which had been given to the soldiers , whose cases he 
records, to make early report of sickness, and yet he states that 
in twenty-four cases (all he gives on this head) purging had 
been going on for an average of six and half hours before they 
reported themselves. ‘Ihe rational imference seems to be, and 
this is in conformity with my own experience, that they did 


not report themselves because, though purging, they felt no other 








* The existence of salts im the blood is considered necessary 
to the process by which it endosmoses oxygen, aud gxosmoses 
carbonic acid, 
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Parkes’ vidws in Dr. Carpenter's principles of human physiolo- 
gy: “In regard to its physical principles merely, it is easily 
shewn that aight alteration of the blood may produce the 
most serious consequences ; for a certain degree of viscidity has 
“been found, by the experiments of Poissenille, to favor the pas- 
sage of fluids through capillary tubes. and thus if the viscidity 
of the blood be diminished by a loss of part of its fibrine, 
stagnation of the current and extravasation of a portion of the 
contents of the veasels will be the result.” . 

It is not easy to imagine a poison asting so injuriously on 
the blood, without producing any apparent effect on the glo- 
bules ; and if we do admit, as perhaps we must, that there are 
eases of cholera where death arises without watery discharges, 
this does not upset my supposition that all the changes may de~ 
pend upon nervous lesion, fanetional or organie, as the sonree. 
The dissection of a person dying very suddenly from cholera 
would be very interesting in the present state of the question : 
if then the lungs should he found collapsed, ex-sanguined and 
non-crepitant, we should be obliged to confess that death be- 
gan there ; my own belief is that in such cases it beg ins at the 
heart. Tecan by no means agree with Mr. Parkes, that ‘the 
heart’s action in this disease is affected always according to the 
state of the circulation in the lungs, since T have seen nume- 
rous cases where the pulse could not be felt, while the other 
chest symptoms were not urgent, and where indeed the lungs 
must havé been perfor hg a moderate amount of function. 
Second to the alvive evacuation, the altered and almost always 
weakened action of the heart has ever appeared to me the uext 
symptom, Admitiing the possibility of cholera without evacua- 
tion, it is also true that there are many more cases where 
we can detect no symptom of pulmonary affection. 

It seems to me that it can scarcely be the correct theory of 
the disease, which only accounts for the symptoms and appear- 
ances in the fatal cases.* 
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Pre-pisposine Causes, 


Practical ob- The pre-disposing causes of cholera, or those which make 
servations on ; 5 a feta i : 
the pre-dispos- the body susceptible to the remote cause, or admit of the symp- 


iug causes of toms being produced, are numerous and of varied character. 
cholera. It would seem a fair inference, from what we observe of 
Remote cause 
‘usually not very i! 
active. veryaciive, It usually attacks those who are much exposed 
Requiring 
the co-operation i . : 
of pre-disposing ly, and wh» oceupy bad houses and ill-veatil ated or tainted lu- 
ones, such 88 galities, At other times again the remote cause seems more 
food, accommo- . v4 
dation and ven- active, so that those are attacked who do not expose themselves 
tilation. or-endure fatigue, who live well but temperately, and who in- 
At other times 4 8 a : } } Ys 
the remote cause habit cool, well-raised and well-ventilated houses. ‘The expos- 
aoe more AC- ed, ili-fed, laboring class of natives are most subject to cholera, 
ive.s : i i 
“Classes of so- and especially such of them as sleep exposed to the night aii,* 
oy Lane subs or in low, ill-ventilated huts ; and the same class of the popula- 
et tO re + a oe . . 
se tion commit the greatest errors in diet, It is a curious ques- 


cholera, that the remote cause is in ordinary visitations not 


to outtwoor vicissitudes and to inordinate fatigue, who live bad- 





: tion how particular diet can pre-dispose to the disease. ‘here 
Question how " eat aes 
Aiet can pre-dis- are some indeed who do not draw the distinction between a 
pose to cholera.. remote and a pre-di. 





posing cuuse, but directly attribute the pro- 
duction of the disease to particular diets or drinks ; sume to 
water-melons, some to sable fish, others to the use of toddy. 


Now in some years natives may eat any quantity of vegetables 





Medical Board, descriptive of a dreadful visitation of cholera in 
the jail of Tirhoot, of which I have no copy, I had occasion to 
notice what was to me a very wonderful modification of symptoms, 
and it occurred in several eases. After a check had been put to the 
vomiting and purging, the voice, breathing and warmth of skin 
became natural, the face had none of the peculiar character of 
the disease, the patieuts walked about aud called for food, saying 
they felt well ;° on feeling the pulse in these cases, it was barely 
perceptible—I think in some cases not to be felt at all. In this 
extraordinary condition some of the men lived for more than two 
days ; they all died, and if my memory serves me invariably by 
coma. 





* Exposure to night air is a’ well recognised pre-disposing 
cause, and the remark that most attacks e¢me on towards morn- 
7 ane | CUE Lp een ban ene erg ers meee Eee em Ae Ol 
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or fish, and European soldiers drink any quantity of. toddy, 
without either producing cholera. This, and the circumstance of 
one having three causes for one effect, shews that they are 
merely. pre-disposing: they act in different ways, but in 
all derange some functions, so as to lower the tone of 
the constitution by which external mal-influences are re- 
sisted.* 

We are told by many observers of the aptness of saline pur- 
gatives to induce cholera. 


Here again, unless cholera be merely derangement of func- 


Effect of some 
purgatives. 


tions, independent of external causes, we cannot account for the . 


disease being thus produced, but by supposing that it renders 
the individual susceptible. The remote or essential cause 
might be present, but it would not have caused the disease, 
if he had not taken the purgative. 

The liability of the European soldier to the invasions of 
this disease at seasons when his officers are exempt, is ano- 
‘ther illustration of the nature of the pre-disposing causes, and 
shews us, I think, that the remote cause is not usually very 
active, and perhaps we may add that it is very local in its 
action.t . 

‘The exposure, the crude diet, the over-stimulation, and sub- 
sequent debility, from the use of spirits or toddy, the chills 
frum sudden blasts of wind when in a state of perspiration, the 
over-crowding of barracks, and the consequent, inhalation of 
impure air—all these pre-dispose to the disease, but will not 
, produce it, unless the essential cause be present, any more 


* than they would produce small-pox, measles, or séarletina, 
without infection. : 


* See in volume iii, of the American Journal of Medical 





Sciences, excellent reasoning on this subject by Dr. Caldwell, in : 


his prize essay on malaria. 


+ After the distribution of 15, 000 Tupees of prize-money to 


the 14th Regiment, at Berhampore, ninety-four cases of cholera 
appeared within a few days. 


ij 


Pre-disposing 
causes among, 
European _ solv: 
diers. 
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_ Bad -ventila- When I mention bad ventilation and exeeptiorable sites as 
Hon edd. filthy disposing causes, 1 ought to add that the remote cause seems 


localities seem PFe- 
to harbour the to affect such places more than those of an opposite character : 


Remote ieauae, “rs, short we may have the remote and the exciting cause exist- 
ing separately, without individuals being attacked. Bring 
them together and we have a victim; have the remote cause 
very intense, and we hardly require a pre-disposing one. 

These remarks are offered in order to illustrate familiarly 
what should be the usual precautions against cholera, and they 
will shew also that at the worst seasons of the year, and during 
vivlent out-breaks, an increased observance of precautionary 


measures is advisable. 





TREATMENT OF CHOLERA. 
“ Bis dat qui eito dat.” 
“A stitch in time saves nine.” 


bey 4 bata If it is true that we meet with many cases of cholera (and 
‘er of medical art, that especially during the first few days of an epidemic visitati- 
7 he ophers eure on) which are quite beyond the power of the medical art, let it 
“Jearly with a bold also be remembered that the disease very often steals on insi- 
“hand. diously, and slowly, while it is yet amenable to treatment, so 
“that a.careful and watchful observation, and a bold hand in 

prescribing, may save many from an awful death. 


7 Comments Copee pee 
on Mr. Searle's, Being confident of the correctness of this view of the stb- 
views of tieat- ject (the result of long experience, borne out fully by the testi-« 


Say areca mony of some of the best authors in this country and in Eu- 
-because the dis- rope), I find it difficult to notice calmly Mr. Searle’s views, as 
eharges are con~ . aes eee are 7 a" 
sidered salutary contained in his late publication on this disease. His work is 
‘efforts. evidently considered by himself, and we must believe by his 
patrons too, to contain matter which is new and instructive to 

the medical service in India, New it may be, but instructive 

it certainly is not. It in fact contains highly dangerous doc- 


trine, where it sets forth that the evacuations are salutary efforts 
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of nature, ahd ought to be encouraged ; and, in condemning the 

use of opium, he would deprive us of our surest means for oes on 

their arrest, and, as I think, for much more than this. demued, J 
When the disease prevailed in Europe, a host of observers The great ine 

concurred in the sentiment that cholera was often preceded by dication is to 

diarrheea, to check which was to save the patient from an at- rt evel first 

tack. The observation is not so generally applicable to the Best done by 

discase in India, but experience has taught me that in this Opium, 

climate it is always wise to stop a looseness at the seasons of 

the year when cholera appears, and more especially if we have 


heard of any cases having recently occurred. To do this there ‘Kithar'e Sone 

tice to check — 

of laudanum, and we may afterwards, by suitable treatment, all bowel com- 
plaints at sea- 


remove any cause upon which the irritation depended. I be- sons when chole- . 
lieve that when the calls to stool are sudden, and unusually ra prevails. @ 
we Januer of do-. 
profuse, we may be more suspicious ; and when they are accom~ ing so, 
_, panied or followed by symptoms of nervous prostration, ex» 
haustion, faintness, nausea, precordial anxiety, or ringing in the 
ears, our alarm should be aroused.* We must give the lauda-: - 
pum after every evacuation till we stop them; rest and 


abstinence fom all ingesta must be enjoined, and after some 


is nothing so certain as a dose uf from thirty to sixty drops 


time, say in from twelve to eighteen hours, a mild warm purge 
should be given. It may he combined with a carminative.t Division of. 
* " A cholera cases un~ 
In all ordinary cases the disease may fairly be pronounced der four condi ¢ 


cholera, when the congee discharges appear. Tt is true that tions. 





* The ocenrrence of spasm whl enbance the likelihood that 
we have an incipient ense of cholera to deal with, This symp- 
tom when present usually co-exists with the stage when free eva- 
cuations are going on, and subsides as they do; but it is by no 
means a constant symptom even then. It appears to me strong- 
ly corroborative of the jdea*that the essential functional derange- 
ment of cholera takes place in the abdomen, that diarrhoea often 
precedes its appearance, and that during epidemic invasions sto- 
mach and bowel derangements often prevail. 


+ A tea-spoonful or more of Gregory’s powder in 2 ounces of 
peppermint or cinnamon water,——or 10 to 15 grains extract colo- 
gynth, with 3 or 4 drops of one of the essential oils ; if there is 
loss of appetite and tone, vegetable bitters may be given for some 
days. 
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Colliquative, j in a few instances, and these often the most fatal, they are ab- 
anemic, asthe- 
nic and reactive. Sent altogether. Bearing thisin wind, and proceeding to con- 
sider the treatment of cholera, we shall have to deal with it in 
une of the four following conditions : to each of these I shail 
venture to give a wame, not sure of their critical accuracy, but 
believing that doing so will be practically useful. 
The four con- Ist. . The colliquative condition, where the discharges are 
ditions defined. distinctive and specific, but no impression yet made on the 
general circulation : there may, or may not, be some symp- 
toms of nervous depression. . 
2nd. The anemic condition, where, after discharges more 
or less free, the heart's action has become affected, with other 
general symptoms, which will be noticed. 
3rd. The asthenic condition, where the symptoms of in- 
tense congestion and collapse have come on without previous 
vomiting or purging. 
4th. The reactive condition, which will include the sympa 
toms requiring treatment after the state of collapse is followed 
by one of reaction, 


Treatment of 1 "e#ment of colliguutive condition —We are to bear in 
colliquative con- mind that minutes may almost be called hours: here ; that’ the 
ition 6) rat tendency. of the case almost always is to run on to speedy cul- 

lapse ; while there is an immense mass of proof that in this 
stage of cholera medicine has a powerful effect in diminishing 
mortality, Jt is well established, independent of all theories 
of the disease, that the indication is to stop the vomiting and 
purging, by duing which we usually, but not always, arrest the 
disease. It is uot une of the least curious features of this 
Biood-letting. wonderful ailment, that the effect 6f bloud-! -letting should nut 
only depend on the period of the attack when we use the lan« 
eet, but upon the character of an individual epidemic. We 


Shall find that in some invasions of cholera, in the condition of 

Effects of dif- 
fer ‘in different 
epidemies; ' stop ‘the vomiting and purging ; in others again it will be fol- 


the disease now under consideration, a full bleeding will at once 
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” lowed by coflapse. I am myself generally disinclined to bleed, General indi- 
unless the pulse be full and jaboring, and there is at the same cations for bleed- 
time an urgent sense of oppression about the chest and precor- lug: 

dia; jactitation and anxiety often accompany this condition ; 

and if the cramps are urgent, it is an additional reason for 

bleeding. We must watch closely the effect on the pulse, and 

desist inrmediately,if we find it sinking. ‘* I do not know,” 

says Mr. Parkes, after stating that he had seen it decidedly use~ 

ful in some cases, “ how to account for the efficacy of bload-let- 

ting, unless it relieves congestion to some extent, and also pro- 

duces a beneficial effect by removing a portion of the vitiated 

circulating fluid ;” or, as Dr Copland suggests, it may help the 

weakened ‘propelling powers by diminishing the mass. If we 

refer to the writings of the earlier authors on cholera, we shall 

find that the character of the disease has greatly altered, from 


one usually exhibiting strong vascular action and vital powers, Bleeding not 
to one where the movements of organic life appear to be often aoa setae: 
overpowered from the on-set. It is only in this way we can , 
explain the change of opinion which has taken place on the 
subject-of taking blood in cholera. At the present time even, 
when we bleed under the circumstances I have stated, we may 
sometimes have to regret it.* 

The remedy I have next to notice has ever appeared to 
me that upon which we may place most reliance in this the 
coltiquative, or, as some call it, the premonitory stage. 

Opium. holds a place more or less prominent among thepre- Opium. 


seziptions of almost every practitioner in the treatment of cholera; 
* Although it is true that the character of cholera has chan; 

ed-with reference to bleeding as a remedy, and that even com 
some epidemics bear it better than others, we must expect to find 
individual exceptions to all such general observations, considerin; 

* how limited our means of cure are. I believe it is good advice to 
suggest that we should always try bleeding in the first cases of a 
fresh out-break, of course the earlier the better ; our care cannot 
be too great to detect the first symptoms of inanition. If under 

_ such favorable cirenmstances bleeding is not found to answer, we 
should leave it off during that epidemic, Natives searcely ever 
bear bleeding. 
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jak o same Whether it acts merely by checking the peristaltic move 
practitioners, ment, or, added to that, it soothes uervous commotion, and, ac- 
Howie sae cording to Mattenechi, the eminent Italian physivlogist, it has 
posed to act. a specific effect in preventing exosmose, it has held its ground 
since 1817, and it holds it yet as the ehief remedy tu stop the 

vomiting and purging. For these symptoms occurring in o- 

aan hes Ae ther diseases, I believe all observers will agree that opium is 

~ dication to check ON¢ Of our most certain prescriptions ; and if I can shew that to 
he Pinas J check the same symptoms in cholera be indeed an important 
indication, I believe my case in favor of opium will be made 
out. I might quote what would fill a volume in proof, that in 
the condition of disease I am now considering the great hope 
And such the of cure rests in stopping the vomiting and purging ; but I sa- 
general opinion. tsfy myself with quoting Mr. Parkes? distinct. and candid ac- 
knowledgment to this effect, although evidently aware that it 
goes somewhat to shake the foundation of his theory. ** It may, 
‘ ‘T think, be satisfactorily proved that the arrest of the watery 
élimination in the cases of inferior intensity is attended on the 


whole by positive and undeniable benefit.* ‘This is most un- 
equivocally shewn, by observing the progress “ of cases left al- 
together to nature,” and again, “ the great indication in this 
period is to prevent the passage of fluid from the alimentary ~ 
mucous membrane and from the skin.” 

_ Other reme- 1 believe it is on the same principle that so many remedies 
aoe etal a have acquixed a reputation in the cure of cholera: stimulants, 
the same princi- carminatives, anti-spasmodics, &c.; that is, by arresting the 
ple, . watery exudation, some assert that, as they only act after ab- 

sorption, they cannot avail after the power of absorption has 
ceased ; but 1 do not believe it is proved that they only act by 
absorption : and what observer can tell when the powér of ab- 
* sorption has ceased or yet continues ? But it is certain that, 
either owing to a diminished absorbing puwer, or to a deaden- 





‘ * It would seem an undeniable inference from this, that what- 
eyer the original cause producing the disease, it is upon changes 
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ed nervous sensibility, much larger doses of medicines may be . Large doses of 
given as the disease advances ; aud even in the condition of yanepiy ne 
the disease now being considered, our doses must be full and ra. 
freely repeated till our object is accomplished—three grains of 
opium, or sixty minims of laudanum, (the latter in preference) 
except where the stomach is very irritable. When, and upon 
what considerations to repeat the doses, requires the exer- 
_cise of as much decision and discriminative judgment as any 
situation Iam acquainted with: by giving the next dose we 
may induce vomiting, and thus lose what the first may have ef- 
fected ; by delaying it collapse may steal its march upon us ; and 
by giving too much we may induce narcotism. Ir. Christison 
tells us that the narcotic effects of opium are not usually to be 
expected after an hour. ‘Till our patient is free from all vomit- 
ing and purging, we should repeat the doses every hour at least, 
regulating the amount by the state of the sensorium ; a dose re- 
jected should immediately be repeated, and if we find the pulse 
‘failing, and the other symptoms of collapse advancing, that too 
should harry our proceedings. In ihe colliquative stage of Practical rales 
cholera, where, according to my definition of it, the pulse con- for the use of a- 
| tinues firm, I do not believe we need often fear head symp- pium. . 
toms from opium. I believe it is at any rate correct, as a gene- 
ral observation, to say that, when it narcotizes, our patient will 
generally be saved; if not we must avoid overpowering the 


brain by continuing it, and try the effect of other remedies.* 


. 
ASTRINGENTS. 


, The acetate of lead by the: mouth, or other mineral as- ‘ 
tringents, I have not myself tried ; as recommended.by Dr. Astringents, 
Graves, of Dublin, (the prescription is given below)} we have 
the strong testimony ofthat sagacious physician in its favor ; 


‘and Mr. Parkes also recommends it. 





* When the stomach is very irritable morphia may be given 
in preference; its smaller bulk recommends it : and when 1 had the 
disease myself, it certainly seemed to act much more quickly than 
opium or laudanum. 


+ A scruple of acetate of lead, combined with one grain of opi- 
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COUNTER-IRKITATION, 


When we know the disease we have to deal with, and 
where the symptoms are leading to, we should always use 
counter-irritation : it will often relieve the immediate symp- 
toms, and it will lessen the tendency to collapse—the ‘mus- 
tard sinapism is especially useful in this particular condition. 


PURGATIVES AND EMETICS. 

With the views I entertain regarding the treatment of 
the colliquative condition in cholera, 1 may be content with 
saying that neither purgatives nor emetics are advisable, 


CALOMEL. 
From its known sedative action on the stomach, I often 
give calomel in twenty-grain doses, combined with the opium. 
7 have no hope of its acting on the liver suddenly, or until the’ 


~’ morbid discharges have been completely suppressed for a con- 
‘siderable time. 


Enemata. 


Drink. 


ENEMATA. 


Astringent enemata, alum, or lead with laudanum, are, I 
think, worthy of trial; the quantity of fluid should be mode- 
rate—6 to 8 gunces—as we wish it to be retained. 

. DRINK, 

We wilt deal more fully elsewhere with the subject of al- 
lowing drink in cholera. In this stage of the disease thiest, 
if present, will not be very unbearable ; and as our object is to 
quiet all alvine movement, the use of any liquid is not advisa- 
ble. When we huve to give any thing, it should be a little 
weak brandy and water, ora glass of soda water with a tea 





um, divided into twelve pills ; of these one te be given every half 
haur, until the rice-water discharges begin to dimmish, when the 
witervals between each pill may be prolonged. Dr, Graves saya 
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spoonful of brandy, or water holding a moderate quantity of 
ginger or pepper in solution ; water acidulated with nitric acid 
is. avery agreeable drink, and sits lightly on the stomach. 


TREATMENT OF THE ANG@MIC CONDITION. 


As I wished the colliquative condition te mean where the 
discharges were specific, without any marked grave constituti- 
onal symptom, and as under the asthenic condition. I only in- 
tend to inelude the rare cases in which there is neither vo- 
mniting now purging, it will be obvious that under the present 
category will come the great majority of cases of cholera. Ma- 
ny writers assert that the pulse is always more or Jess affected, 
aud Sir James Annesley, in his work on the disease, has de- 
scribed the symptoms that mark, what he calls, the period of in- 
vasion. The result of my own observation induces me to say 
that there are cases where the rice discharges are not preced+ 


‘ed by any notable change in the circulation, nor by any other” 


coistant symptom. Most commonly, however, besides other 
warning symptoms, we find the pulse affected from the first, and 
its condition is our surest guide to the safety or danger of our 
patient. It is variously affected, from the first weakened im- 
pression to the finger till it ceases to be felt altogether ; but 
blood evidently circulates for a long time after the pulse is im- 
perceptible—weakuess, quickness, irregularity are all bad signs. 
Other grave symptoms soon follow any considerable disorder of 
the circulation : cold clammy sweats, dyspncea, aphonia, violent 

* jactitation, intense thirst scarcely appeased by drinks, a.sense of 
inward heat, a shrivelled cold surface,* dimnessof the eyes, 
brilliancy, and the dark sunk ring round them, appear in varied 
shades of severity, and in periods of time differing greatly in 
different cases, end in death, or are overcome ; while many linger 
long ere the fatal termination takes place—few recover, unless 
the graver symptoms are speedily overcome or removed. 





* Blueness of the whole surface is an occasional appearance ; 
more commonly this appearance is confined to the neck and chest, 
It is always, according to its extent, indicative of extreme danger, 


kk 


Treatment of 
anemic condi~ 
tion. 


Most cases. 
come under this 
category. 


Various co} 
ditions of 
pulse, a 








Other grave 
symptoms. 
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Ret» of mor- 
tality, 


Before procecding to consider the treatment I think best in 
the different phases of this condition of the disease, I wish to 
offer a few observations relative to the general rate of mortality, 
aud to remark upon the chief symptoms with reference to what 
we may expect from the efforts of nature or from remedial mea- 
sures, I neither agree with those who puta strong faith in me- 
dicine, nor with those altogether sceptical of its powe The 
nurcrical method will not help us here to discover the best kind 








of treatment, for the severity of epidemics varies exceedingly $ 
and the sanguine and self suficient, who thinks his*method in- 
fallible, will anon re: 





ive his lesson, In our worst epidemics 
few of the first cases are saved; but though this is true asa 
general rule there are exceptions to it ; as I myself have seen 
an outbreak gradually increase in virulence, and then suddenly 
cease altogether. In the worst inyasions two deaths out of 
three attacked may be stated as the rate of mortality—.n ordis 
nary rate may be stated to be one death to one recovery : aud 
though we have many degrees of mortality tower than this, the 
disease I do not think is ever known, at the preseut time, to 
shew so low a rate of mortality as was described by the earlier 
authors when one saved 98 cases out of 100, another 88 out 
of 90.* + Perhaps this is the strongest argument in favor of a 


poison being the cause, rather than any atmospheric condition 








alone. 
* Return from Kurrachee, 
Admissions, Died. Recovered, 

Of the Ist 100 79 21 

yy and 100 66 34 

x Sra LOO 50 50 

3 4th 100 40 60 

Admissions, 400 Deaths, 235 165 Recoveries. 


North-Western Provinces, including three regiments in 
the Hills 1845 :— 
Admissions. Discharged. Died. 
909 517 402 
See page 277, volume Ist, of Mason, Good and Annesley’s 
works, in proof of the lower rate of mortality i in former times. 
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With regard to the more serious symptoms of cholera, I 
may remark first that the lowered power of the heart’s action, 
in the various degrees we witness, must, I think, be considered 
that which indicates the tendency to death—that tendency yary- 
ing acvording to the degree in which the circulation is lower- 
ed. Looking to the other chest symptoms, on what do the General re+ 
dyspnva aud loss of voice depend ? If we reasoned only from marks upon the 


symptoms in the 
the great majority of cases, and from the effect which liquify- ancemic condis 
ing the blood produces, we would feel inclined to believe that tion. 

the chest symptoms depended upon the thickened state of the 

Dlood. Against this view of the subject I do not think Me. 

Parkes’ argument quite conclusive, that the severity of the chest 

symptoms is not always in proportion to the amount of the 
discharges—he thinks the converse holgs true. ‘The first pro- 

posirion, ifeorrect, (and L believe it is) might depend on pecu- 

liurity of constitution 5 the second is more difficult of explanation, 

but-it might be owing to the immediate paralysing effect of the 

essential cause of the disease. Mr. Parkes considers the capilla- 

ries of the lungs to be independently and originally affected, 

and that thas, oxygenation and decarbonization ceasing, the 

heart is not daly stimulated, and the blood diseased, its water 

exosmoses from the open s' 





faces. I have stated reasons 
against this view. 1 believe it certain that the heart's move- 
ments are affected often, at any rate before any signs of im-~ 
paired action are discoverable in the lungs.* 

‘Lo the symptoms mentioned, when we add the deadly cold, 
the shrunk and sometimes blue’ skin, the cold tongue, {a 


2 


very diagnostic symptom) and the profuse sweating, we may 
wonder how it is that any patient can recover froma state so 
nearly allied to the stoppage of the functions upon which life 
depends. If #se heart stops altogether death is immediate ; 


here, wonderful to say, it is all but stopped for hours, and yet 





* [t seems to me that, if diseased action commenced at the 
lungs, the heart would propel dark blood earlier ; it is only after 
jt has ceased to act with any force that it does so. In cases of 

t death taking place from want of air, the action of the heart 
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recovery often takes place. If the air be entirely excluded 

. from the lungs, death ‘is sure and speedy. Here it would seem 
that for hours, nay for days, a small, and but a small, quantity 
of oxygen is absorbed ; yet occasivnally, and by functional means, 
—of which we may acknowledge total ignorunze—the resiflt 
will be recovery. Perhaps we have no such instance of the 
working of the vis medicatrix nature as her occasional victory 
in so fearfula combat. 

If we reflect upon the recorded efficacy of blood-letting in 
former times, and contrast that with the opinion of many pre~ 
sent ‘observers, it would seem that the remote cause has ine 
creased in virulence, and that blood-letting must have furmer- 
ly acted beneficially by relieving the circulation, thus enabling 

iy the various organs aud, tissues to continue their action till the 
Tpdications of ; Jin Minh Ee 
treatment : Ist, tenceney to death was overcome; we may understaud the mat- 
see ihe ais; ter better by supposing a three-weeks’ bad case of European 
here. . tlie typhus condensed into a few hours. But to drop these spe- 
ae can me culations, and to proceed to consider the treatiment, perhaps 
relieve the lungs there is no better way of arranging our proceedings than to 


‘and 4th, to re- Say we wi-h to stop the vomiting and purging, to increase the 

store the heat of ‘ 

skin. strength of the pulse, to relieve the lungs, and restore the heat 

of skin. 

Treatment for After the circulation is considerably affected, experience 
Ist indication, to proves that many cases may yet be saved by arresting the wa- 
en ae tery exudation, and, according to the lesser intensity of the 

other bad symptoms, should this continue to be a chief object, 
Thave already mentioned opium as the medicine I have my- ¢ 
self found most useful for this purpose ;* but here we are warn-. 
ed of the tendency to cuma as contra-indicating it. And certain- 
Opium must ly we do well to-combine it with stimulante—hartshorn, cam- 

" now ‘usually be phor, ether, or brandy. If it could be done, fe» things would 

combined: awit interest me more than to obtain a series of cases treated with 


atunulanits. c 
and without opium, and to compare the results, not ouly as to 





* * We must always inquire of natives whether they are habi- 
tual opium caters, or consumers of other narcotics. 
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the mortality, but as to the number of fatal cases from head 
affection. I shall presently have to notice the immense quanti- 
ties of opium that may sometimes be given without affecting the 
head. In exhibiting remedies for the arrest of the vomiting 
and purging in this condition of cholera, we have the difficulty 
1 have already noticed—that, if the stomach is irritable, in re- 
peating a dose we may lose part of the effect of the last one: 
some of these niceties must always be left to the judgment of 
the individual practitioner. But here we must not give too 
much thought to the fear of vomiting 5 for if the pulse is failing 
us, and other bad symptoms progressing, we must go on with 
our sedatives and stimulants combined, never forgetting that 
if the pulse once becomes imperceptible it seldom returns— 


Practical re- 
marks, 


that after it has ceased to be felt for three hours we need 


hardly expect it. The 2C-rain dose of calomel is often use- 
ful, combined with opium or Jaudanum, as already mentioned ; 
T have no faith in its action on the liver till we have stopped 
the specific disease. I think ali doses in this disease should 
be given with reference to the above consideration ; but the 
period for repetition must of course partly depend on the 
strength of our doses.* We are allinclined to follow to a cer- 


tain extent the precepts we have first received; but with respect | 


to stimulants in particular, it has vecurred to me that their al- 
most continued exhibition in small doses would be preferable 
to our present plan. Unless there is manifest impression made 
on the disease, we should at any rate repeat our doses once in 
the hour, (oftener, if itis advancing) persevering with the opium 
combined wiih liquor ammoniac aromat, or some of the other 
Aiffusible stimulants, till we find the head will no longer bear 
it. Iti then that, fur the particular indication of checking 
“the purging, astringents of various kinds may be combined 
with stimulants, antispasmodics, or carminatives, such as cam- 





* On thé principle that the effect of remedies often depends 
on individual constitution, it may be well to change our remedies 


Stimulants, 


Repetition of 
oses, 
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_ Notice of va- phor, peppermint, black and red Pepper, asafeetida, ginger, &c., 

Hous her *e which have oceasionally been so successful on a large scale as 
to obtain the character of specifics, to lose it again duving the 
next epidemic ; astringent enemata* of sugar uf lead or alum 
combined with Jaudanum may be used for the present indica- 
tion. Dr. Goodeve informs me that, on the dissection of some 
cases thus treated, he found the lower part of the large intes- 
tines cousiderably contracted, proving their astringent action, 
After the pulse becomes much reduced, and the skin cold, warm 
saline euemata will be more advisable. 

Giestinnhow The question May now be put, how long are we to per- 
tong we should severe in our attempis tu stop the discharges ? Many writers 
contmue to try _. . ; 7 
to stop the dis- will tell us that, after the pulse has ceased to be felt for some 
charges, time, with the other symptoms of extreme collapse, all such at. 

2 tempts are useless.¢ — Mr. Parkes goes furt her, and expresses a 

belief that sve had now better leave nature to her own wonderful 
resources——that interference in the present state of our know- 
ledge is absulutely pernicious. If one were convineed of the cor- 
reetuess of this view, it would be his duty to act upon it, even 
at the sacrifice of some reputation. The diiculty of knowing 
Author's ‘ rer- 


sou for thinking When medicine ceases altogether to be absorbed, and the con- 
we ought to pti sideration that some medicines act by a direct impression on 
severe, ol ae se, ‘ 

the mucous lining, incline me to think that we should perse- 


vere to the last. Many of the readers of this pubtication. will 
Treatment by . . . z nee 
croton oil and be acquainted with Dr. Macgregor’s plan of treating cholera, 


opium alluded by quickly repeated doses of epium and croton oil. ‘Though 
to. 





~ pe ie a. ae 7 

* Ifwe give enemata to produce a local action, it may be 
well to mention that about a pint anda half will labrieate the 
large imtestine ; but giving them in such large bulk they are less 
likely ‘to be retained : experience teaches us that sedatives applied 
to the end of the rectum, soothe the whole track of the canal. 

Mr. Ilare has lately stated that the large intestines will hold 
six pints. 

t We may have re-action established, and the discharges yet 
continue, but this is rare ; a far more common condition is that 
collapse continues after the discharges have ceased. In the first 
case we must persist to try to check the discharges, in the second 
our indication is to establish re-action. 
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dissatisfied as they must have been with the reasoning upon 
which he grounded the use of it, the record of success which 
he offered must have induced some to give it atrial. I have done 
sv, and though I have not found it the almost specific it was 
said to be, *till Dr. Maegregor himself found it fail, the result 
of two cases in particular has led me to the conclusion that we 
may give much larger doses of medicine in cholera than has 
hitherfo been done. I must add that I consider Dr. Macgregor’s 
remedy worthy of further trial, and that I suspect it has very 
seldiim been given in the exact manner he recommends it. 

In October 1844, while in medical charge of the Ist Regt. 
Native Infantry at Dinapore, I had daily to visit the jail hos- 
pital of Patna ducing the illness of the Civil Surgeon. One 
morning, just as J was leaving the regimental hospital to pro~ 
ceed to Patna, an old Havildar presented himself, complaining 
that he had bad bowel complaint during the night—he had 
‘no other sign of cholera ; J ordered him an opiate, and, sus- 
‘pecting that the case might run on to cholera, on my way 
through cantonments I arranged that he should be seen twice 
during the day by other medical officers. On my return in 
the afternoon I found him in a state of intense collapse, although 
all the usual means had been resorted to, and I had no hope 
whatever of hisrecovery. The opium and croton oil pills were 
now given. I saw him again about ten p. m., when there’ was 
a decided improvement—the vomiting ayd purgingehad ceased, 
and he had slight symptoms of re-action ; the pills were con- 
finued at longer intervals during the night, and next morn- 
ing I found that the deadly symptoms had left him. He 
had taken no less than twenty-seven grains of opium and forty- 
five drop of croton’oil in twelve hours ; there was no stupefac- 
tion; and after a great struggle through a typhoid gastro en- 
terite the man recovered. Bg 

The second case eccurred at this station (Cawnpore) in May 
1845, since which time I have happily had no oppoftunity of 
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Cases given of 
this treatment. 


Case Ist. 


Case 2nd. 
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to my house laboring under marked symptoms of cholera, but 
without much collapse. I treated him during the day in one 
of my out-houses with all the usual remedies—calomel, opium, 
ammonia, &e., but by bed-time at night his condition seemed 
hopeless. I directed my native doctor to give the croton oil 
and opium every half hour “till death or a more gratifying and 
less expected change took place ; in the latter case the pills 
were to be continued at longer intervals, Next mornitig the 
patient was not only alive, but decidedly better. He had taken 
thirty-three grains of opium and fifty-five drops of oil, and 
he recovered without a head symptom. So far from the oil 
acting as.a purgative, it was necessary to give strong doses of 
other aperients, and so intense and characteristic was the case 
that it was three days before any urine was secreted. 

TJ had not concluded this brief record of these two cases, 
before this dire disease again has appeared at this station. 
The first case was the wife of my native doctor—I sent him to 
his home with a scruple of calomel, one drachm of laudanum, 
and some of the pills, directing him to give the calome an | lau- 
danum the first trial. ‘This appears to have been a mild case : 
the calomel and laudanum were rejected, but the first pill 
stopped the vomiting and purging, and she recovered. Four 
other cases occurred during the same day in that neighbour- 
heod—all recovered, having had from one to three pills. On 
theevening of the same day, at 7 rp. m. 21th May 1848, I suw 
the bearer of a staff-officer at the station; he had been ill 
since Ll a.m. and was now pulseless, with a cold clammy 
skin, cold tongue, a sunk eye, intense thirst, and some loss of 
voice ;_ the breathing was little affected. He had been seen by 
the native doctor at four, had rejected two pills, and a third 
had just been given. From this time the vomiting and purging 
ceased——up te 9 o’cloeck he had taken and retained three pills 3 
the other symptoms being unchanged, a pill was given every half 
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vomited he got one pill. I saw him at 3 past 5;* he was still: 
in a very precarious condition. The purging had completely 
stopped, but there were occasional regorgitating actions of the 
stumach, occasioned by his incessantly desiring drink which 
was not withheld. The countenance had decidedly improved, 
the breathing was free, and the chest sounded well on percus- 
sion. ‘The skin was dry and warm, the tongue still cold, no 
pulse yet. During the day intense thirst, allayed most by the 
cold affusion and by small doses of magnesia given in milk, was 
the most urgent symptom. He was not going back, but if any 
thing improving. A slight thrill of arterial action could be felt 
oecasionally, aud the stethescupe proved that the heart was act~ 
ing with some power. Ammonia and brandy were given freely, 
smapisms were applied several times to the pit of the stomach, 
ard a little sao, or milk, or congee was given occasionally. On 
the third day he had improved greatly, having had some focu- 
lent motions, the effect of calomel and castor oil; and he pass- 


ed urine on the secund morning after the attack began. ‘hie’ 


man also recovered. 
1 may wotice here, how the present outbreak is corrobora- 
"tive of the observations offered in the second chapter, as to 
the connexion which exists between unusual conditions of the 
weather and the appearance of cholera, ‘This station has for 
two years been perfectly exempt from cholera during the hot 
months and no rain fell. This year I foretold its appearance, 
when we had falls of rain and very changeable weather during 
these months. From the detail just offered it is surely war- 
rantable at any rate tu infer that we may give large doses of 
these two medicines combined in the disease now under notice, 
_ and that so given they seein as successful as any other pre- 
; ‘scription in the stage of collapse. Whether the first cireum- 
stance depends on a modified effect of these medicines from 





. e from 7 P.M. of ‘the previous evening he 
had taken 18-grains of opium and 27 drops of croton oil ; each 
pill by mistake-had only 2 grains opium and 4 drops of the oil, 


il 


*, Up to that tim 


Deductive from 
the result of 
these cases, 
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“Treatment of 
Quid’ indication, 
to increase the 
heart’s action: 


Treatment of 
3rd, indication, 
to relieve the 
lungs. 


their combination, seems a question worthy of further inquiry. 
It is singular enough that while in the very act of dealing with 
this question, a ease has occurred to me which seems to prove 
that it is owing to the state of collapse, the almost stoppage of 
the circulation, that such large doses are admissible. A buy. six 
years of age, was brought to my door with well marked symp- 
toms of cholera; but the pulse was yet full and good. Ife had 
one grain opium and 14 drop of croton vil. He vonicved 
soon after, but the pill was said to have been retained: in helf 
an-hour he had another cholera stool, when the duse was ic 
peated. From this time the vomiting and purging ceased, but 
he was intensely narcotized. Strong green tea and ammonia 
were given, and cold water dashed on the face occasionally : 
consciousness returned slowly, and he is now quite well. * 

The second indication, namely to increase the action of the 
heart, considered separately from the others need not detain us, 
for this desirable object is only to be obtained by stinul 
by such medicines as determine to the skin, or by the injection 





9 


of saline substances ;+ and each of these measures has notice 
elsewhere. 

The next indication of treatment is the relief of the lungs 
from the dreadful sense of oppression. In the early history of 
cholera this object (but I may here remark that we meet 
with many cases where thoracic oppression is not presant) was 
usually obfained effectually and safely by the lancet. 





* The day after recording this boy’s case, I had another boy 
about the same age brought to me in a very similar condition, As 
the pulse was still good I gave calomel and laudanum ; but two 
doses not having the desired effect, he had one grain opium with 
one and half drop croton oil. It was necessary to give a second 
dose ; this happened yesterday, 29th May. I saw him this mom- 
ing 30th, free from all bad symptoms, save suppression of urine. 


“+ The largest seale upon which the injection of saline liquids 
was ever tried, was I believe by Dr. MacIntosh—out of 156 cases 
twenty-five recovered. We must not forget that it was only 
uised in the most desperate cases. The liability to pleletis scarce 
merits consideration in so fearful a condition of disease. Mr. 
Parkes added albamen to the injected fluid ; but his cases were 
not successful, though usually attended with temporary benefit. 
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Tt would ‘seem indeed, from a perusal of the first authors 

‘on the disease, that the present early and mortal depression of 
the functions is an addition to the essentiality of cholera.* We 
had then the well marked disease, the rice discharges, the 
cramps, the thoracie oppression, &c.; but they were accompa- 
nied by a state of the system that bore bleeding and purging, 
aud the cures were propertionate : now we have often a disease 
which almost ftom the first is accompanied by weakened acti- 
on of the heart, and where purging by medicine seems by com- 
mon consent to be abandoned till the stage of re-action. The 
relief of the pulmonary oppression is seldom effected now by 
bleeding fn the common run of cases: if we can restore the 
circulation it usually follows that we relieve the lungs also. At- 
tempts have been made upon the disease through the lungs 
themselves, by maintaining artifici il respiration, inhaling oxygen, 
&c. Sad to say these only require a passing notice as ingenious 
proposals having had no practical result. The injection into 
the veins of water holding the ealts of the blood in solution I 
have already alluded to; and 1 was justified in saying that it 
rame near an immortal discovery, for in truth the immediate 
effect is all but miraculuus. We see a blue, ghastly, shrivelled, 
pulseless, spéechless, dying man restored, as it were by magic, 
to a comparative state of health ; but the fluid passes off by the 
intestines, and the improvement is, alas ! usually but transient. 
Jt would seem from the result that the exudation? is the ori- 
ginal disease, and that the. failure of the circulation and the 
fanction of the lungs result from it 3 for as soon as the exuded 
liquid is replaced the heart avts again, aud the lungs begin to 
absorb oxygen: the liquid again exudes, and the vital actions 
: alluded to again cease to be performed. It seems that we on- 
ly want to prevent the exudation to effect a cure. It does 
not occur to me that opium stimulants or astringents have 
been tried by the mouth at the same time with the injections. 





* The reader will recollect [am treating of the condition 
subsequent to profuse discharges ; the collapse without them haz 
presently to be noticed. 


Remarks on 
blood-lettin, 
and the changed 
character of the 
disease. z 


Artificial ‘rese 
piration = and 
inhat.tion of 
gases. 


Injection of 
saline fluids into 
the veins, 


Near approach 
to a cure, and 
great discovery. 


Apparent rea- 
son of failure, 
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Suggestions. 


Cold effusion 
and-use of ice. 


Treatment of 
4th indication, 
to restore heat 
of skin, 


Use of emetics. 


[enap. 1¥, 


A friend has lately suggested to me that opium niight be added 


to the injected fluid ; I am not aware that this has ever been 
done, There are, it must be noticed, some cases on record 


where death occurred by coma after saline injection. 


Tt is not one of the least singular features of this inexplica- 


ble disease, that laboring under symptoms such as ] haye de- 


scribed the patient should derive wonderful relief from the cold 


effusion, and even fromthe application of ice to the sur- 


face of the body. 


J have seen a person blue and pulseless ex- 


press the greatest sense of relief by having quantities of culd 


water poured over him, and pat his chest in significance of his 


wish to have it continued: I have heard of its bringing on re- 
action, but I have not myself seen that effect from it. Mr, 
Parkes suggests that it may act by its effect on the muscles of 


respiration, 


It has a powerful effect on the nervous system 
generally :* the use of ice was highly extolled by some Ameri- 
can writers. To accomplish the indication of restoring the 
heat of skin, various measures have heen suggested ; hot and 
vapour baths, rabefacients, smapisms, heated bran bags, hot 
bricks, &c. ; perhaps the mustard poultice is the best of all : but 


the limbs may at the same time be rubbed with hot turpentine, 


or the-liniment recommended by Br. Copland given helow.+ I 
have often thought dry powdered ginger useful in checking the 


cold perspiration. The hot water bath is too exhausting, the 


hot air or yapour bath should be use when available. Many 
practical writers have stated their conviction that emetics are 





* I observe that the wonderful new agent chloroform has heen 
tried in advanced stages of cholera. ‘The result might, I think, 
have been anticipated. Perhaps it will be found useful if applied 
early, by its wonderful effect over the nervous system coming into 
action before the functions of organic life are seriously involved, 


2 oz. 


+ 


Liquid Ammonia, dae sea 
Olive oil, as aie 
Spirits of Camphor, .. .. 
Spirits of Turpentine, .. 
Hard soap, .. .. 
Cayenne pepper, . 
C 
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Remarks on 
or : _ the use of eme+ 
bringing about re-action; I cannot speak from much experi- tics in general, 


ence of this kind of practice : I have sometimes regorted to it, 


sometimes eminently useful in rousing the circulation and 


when opium and stimulants have failed to improve the patient's 
condition. Powdered mustard or sulphate of zine act freely 
aud quickly : 1 think that I have seen them useful, and chiefly 
1 believe by the circumstance that after their effect is over the 
other medicines just mentioned appear to exert more power. ‘ 
‘The treatment by tartar emetic was once highly extolled, but meee ase 
has I believe now fallen into disrepute. The difficulty of ex- cular. 
plaining in what manner its action could have been beneficial 
would not have condemned it, if it had stood the test of expe- 
rience. ‘Those who’ know most of the practice of medicine 
will, I believe, agree in thinking, that if we can persuade our- 
selves of the real utility of a medicine, we ought not to discard 
it because we cannot explain its manner of acting. ‘ 
_ The exhibition of drink and food is a matter of conse- — Remarks on 
quence in this condition of cholera. Thirst of an intense and ie jinbition 
urgent character is a constant symptom, usually accompanied drinks, 


by the distinctive burning sensation at the pit of the stomach. 





In the early years of any practice it was a maxim not to yield 
to this yearning desire for drinks, as it was thought to increase 
the vomiting, and to interfere with the operation of the medi- 
cines given to check the disease: at the present time many 
practitioners give drink ad libitum, and some even recommend 
it asa means of cure. In practice I think it will be found 
we should be guided on this. point by the circumstances and 
condition of the individual case. ‘The thirst is searcely, if at all, 
appeased by drinks for any length of time ; but if we find our 
medicines after a full trial not acting favorably, though they 
have been kept down, we may allow drink, and sometimes I 
believe we may do so with benefit ; but during the first few doses, 
we give our remedies the best chance by forbidding all drink 


whatsoever. It is often the case that while this intense thirst 
+ <r 





eye ee ee eee te 
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ceased, Then we may try by various means to appéase it, coms 
hining stimulants if need be ; and if the stomach be still irri- 
table, water acidulated with nitric acid, soda water witha 
little brandy, effervescent. draughts, or champagne and water 
all the colder the better may be given. 

When the stomach will bear it, perhaps there is nothing 
that allays this dreadful thirst so much as magnesia ina little 
castor oil, or iu milk, Here’ tov the mustard poultice is very 
useful, and if the general symptoms admit of it a few lecebes 
to the epigustriain willbe advisable. Fuod is useless while 
the vomiting and purging coutinue, but when they have ceased 
it will always be well to give a little sago or arrowrout oceasi- 
onally with a litde wine, till re-action is fairly established, We 
ground the advice upon experience ; and, independent of the 
hope of absorption, it may be that the application of their usual 
stimulus to the organs proves useful. 


TREATMENT OF TUE ASTHENIC CONDITION. 


Treatment of This branch of the subject may be got over quickly, bes 
asthenic condi- gause cases are rare in which neither vomiting or purging are 
sone present; and because when they do occur, the remarks I have 
already offered on treatment will in many respects apply to 
Question whe- them. I am not sure that it has yet been proved, that there 
ther there has . ‘ 
ever been a case Ver has been a case of cholera without the exudation of the 

of cholera with- 
ube OXUs here it has uot been passed off, aud has only been found af; 


ter death 


peculiar fluid into the intestines ; but there are many on record 





such are said to be the severest forms of the disease. 
is obvi ; i t be chiefly directed t 
Three of the Th is obvious that here our attention must be chiefly directed to 


four indications rousing the ‘circulation, We have in fact three of the four 
nirealy -consi- «4. ‘s * 

1 : , s t 
dered, applica- indications already laid down to increase the strength of the 


ble to this con- pulse, to relieve the lungs, and to restore the heat of skin. E 
dition of disease. must refer to the various remedies suggested for the treatment 


of the anemic condition. 
Head symp- 


f I may here allude to an occasiunal condition we meet with, 
Peay Le oe 
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junctiva, &c. If the other symptoms admit of it, local or gene- 
ral bleeding will be advisable ; but if not, we must truat to re- 
move them by restoring the balance of the circulation, especi- 
ally by determining to the skin. There is no condition in 


cholera so hopeless as when head symptoms* and an impercep- 


title pulse exist together. There may be no absolute lesion. 


of the intellect, but a dosing stupor and an indifference to the 
past, to the present, and to the future, which seem to depend on 
earbo:tized blond being in the structure of the brain, And I may 
also notice in this place the theory lately propounded, that there 
are two kinds of cholera—the sporadic, and the epidemic or blue, 
All observers must admit that the epidemic invasions of the 
disease shew the severest cases : but I neither concede that the 
Hue en dition is never seen in sporadic cholera, nor that it is 
present even generally in all epidemics ; it seems in fact to 
he only a more severe conditien of disease where the lungs are 
early and greatly involved. Cholera may prevail extensively as 
a-mild and as a malignant epidemic. At the preseot time it i+ 
rife at this station. There have been a few cases presenting 
the blue appearance ; but in the great majority of cases it is not 
seen, though death has often taken place where it has not been 
present. The European Fusiliers ‘lost but nine cases out of 
the first twenty-seven men attacked, and of the whole I believe 
there were hut two cases of blue cholera. Since writing the 
above the amount of cases has increased tu forty, but there have 
only been eleven deaths in all, 


TREATMENT OF RE-ACTIVE CONDITION, 


We must here be guided by the symptoms, and these will 

. depend on the original violence of the case and the organs that 
"were principally involved. It will often happen, especially in 
the case of natives, that there are no symptoms of decided 





* It is an interesting question, how far the head symptoms of 
cholera may depend upon the direct action of a specific poison on 
the brain, or by mere non-oxygenation of the blued. 


Questions whe- 

ther there are 
two kinds of 
cholera, as late- 
ly suggested. 


Treatment of 
re-active condi- 
tion—febrile re- 
action does not 
always take 
place, 
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Torpor of the febrile re-action ; but there is anuther condition requiring treat- 
organs may ex- os i 
sa aad require ment, namely, a torpid state of the organs of excretion—the 
treatment. liver and kidneys in particular, Tt requires great judgment in 
Caution — re- . S . 
quired. such cases when to begin the use of depletion or purgatives, 
for the first may depress too much, and the second bring back 
the cholera symptoms :* the head and the abdomen have to 
Danger from be watched narrowly. I know no approach of dangerous disease 
coma, more insidious than what ushers in coma + after severe attacks 
of cholera ; in mild cases we shall not often meet with it. If 
we watch quietly by the side of our patient he will go vif into 
a dose from which it is easy to rouse him, but the symptom will 
yeturn, We have seen enough to demand our utmost vigilance, 
or the patient will often be lost. There are often not any 
symptoms of increased action in the head, but even then we 
© Treatment *hould apply afew leeches, succeeded by a large blister. Calo~ 
“when. it threat- mel combined with colocynth ard scammony, or followed up 
ens. ' by castor oil, should be given, and repeated till we free the liver 
and determine from the heat. We must endeavour to excite 
the action of the kidneys with demulcent diluents, combining 
small doses of salpetre and the spirit wther nitros : fomenta- 
tions over the luius will often be useful, and we should use the 
catheter. * ‘ 

Recsstive cone In the abdominal viscera any serious disturbance of func- 
dition. tion, and it is here we usually meet with the symptoms requir- 
sani on ible: ing after treatment, will be marked by more or less febrile re- 
minal derange- action in various shades between the inflammatory and typhoid ; 
ment. and. the pathological condition upon which this depends, is ix- 

flammation more or less acute of the mucous lining of the 
stomach and bowels. Unless there be this re-action with 





* After the paticnt begins to recover from the stage of col- 
lapse; the disease seems to balance between a return of the low- 
ness and the accession of fever with inflammation ; the former con- 
dition is the most to be dreaded : it may be brought on by cold 
drastic purges, untimely bleeding, copious draughts of cold water, 
or imprudent exertion.— Twining. . 

+ It seems extremely probable that this kind of coma may be 
the effect of urea in the blood-vessels of the brain. The subject 
demands further inquiry. 
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concomitant symptoms, it is surprising how long the action of 
the liver is stayed with impunity ; nor does it appear that the 
absence of hile has any thing to do with the symptoms of 
gastro enterite. If no urgent symptoms of any kind he present, 
(and it may be observed that this is often the case after ordi- 
navy attacks.) it isa good rule not to give a purgative for twelve 
howrs after all the symptoms of collapse have disappeared 3* we 
should not be too meddling, but leave Nature to her own 
restoring work, 

When there is undue re-action, if it does not soon abate, it 
will be found to depefid upon jnflammiation, more or less acute, 
of the lining of the stomach and bowels. ‘The tongue will 
vary from bright red to the brown fur, indicative of a typhoid 
tuendeney 5 the stomach will be irritable, and the bowels soon 
become relaxed, discharging secretions of varied appearance 
from grey mucus to spinach green, and again to watery tinged 

with blood. ‘Phe presence of bile may be looked for and con- 
“gidered a good symptom 5 & tympanitic state of the abdomen is 
judicative of danger. There will often be tenderness on pres- 
sure; and hiccup is a very common symptom, but by no means 
a mortal one here, as jt is in some morbid conditions. The 
treatnient will depend on the viulence of the symptoms and 
the constitution of the patient, consideration being. given to the 
ordeal through which he has already passed. It is seldom 
that the lancet will be required : regulated leeching, fomenting 
and blisteriug, with mild purging by calomel or blue pill and cas- 
tor oil, and the free use of diluents combined sometimes with 
diaphoretics. 

Small doses of opium will often allay the’ distressing hic- 
cup and vomititig, 2 little magnesia given in combination 


will be found serviceable, and in obstinate cases I have found . 


hydrocyanie acid succeed in relieving these symptoms. if 





* Perhaps this rule should be departed from in epidemics, 
_where coma 18 observed to come on after the disease has been re- 
‘moved. I have certainly seen this a marked cause of death in 
particular epidemics, and it is ever wise to watch the head closely. 


mm 


Usual symp- 
toms, 


Treatment. + 
: 
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the suppression of urine be co-existent with these abdomiuat 
symptoms, the means already advised must not be omitted 5 
the head must be watched solicitously. Mr. Parkes mentiuns 
that he has seen the lungs affected with subacute brouchivis 
as a sequela to cholera: this is a condition which has uut met 
my observation. 

After severe attacks of cholera there is often for a long 
time impaired function and deranged secretion of the abdomivak 
viscera, ‘The diet must be strictly regulated, and tonics and. 
mild aperients exhibited according to the varying cireumetan- 
ees of individual cases. : : 





SECTION ILL 


DYSENTERY, 


My chief practice in Indian dysentery has been among the 
Author's prisoners in jails, but I have had considerable experience 


ee ec: of it ia lay Europeans; and I have witnessed the treatment 
it 
tery. and dissection of many cases among European soldiers.* If we 


’ define the disease to be an inflammation of the mucous lin= 
The disease _ . ‘ . c : 
consists in in- ing of the large intestines, a consideration of the symptoms 


flammation of and of the successful treatment in the different classes mention- 
the © mucous 
membrane. ; 
But ee fammiution is: how, as-‘marked by symptoms and the effect of 
toms an . . * 
treatnient shew, remedies, we may have all phases of dysentery, from an intensely 
how indefinite acute state of disease requiring the most active depletion, down 
the term inflam- 
mation is. 


ed will impress us with a conviction how indefiuite a term ia- 


to a chronic condition where stimulants and astringents are 


-_., the necessary remedies. Perhaps there is no disease in 
- The causes of © | E 
dysentery act which the causes act so much according to the habits and 


according to the ‘ipient individual. Expose a prisoner 

habits: ofthe re. State of health of the recipient individual P P 

cipient.. ‘* Taking fifty-seven out of every thousand as the whole rate 

: of mortality per annum in Bengal, eighteen deaths out of each 
Sfty-seven are from dysentery. 
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to wet, fatigue and sudden changes of-temperature, he will Illustrated by 
: the varied cha- 
never get the vivlent acute dysentery, or the deadly haemor- jacter of the dis- 
rhagis form of it we see in the European soldier, Sub- ease in prisoners, 
ject an European in the higher ranks of life to the same influ- the Hgher 
ences, the disease may be acute in him, but it will be found far en of society, 
Bh sures. 
more amenable to treatment, less tendency to gangrene, or ean soldien 
ulceration. I believe for three chief reasons ; better diet, bet» 
ter accommodation, and less exposure—there is a higher tone 
of general health in all the orgauism. 
We may perhaps say, that the pure and natural disease is The teal na» 


f . 7 ture of dyser 
best seen in a healthy lay European or native. In a prisoner, tery Ba ey 
there is.a cachectic, scorbutic, or splenic condition superadd- in healthy na- - 


. . . . a eet fl 

ed; in an European soldier, an over-stimulation from excessive shally hy 

heat and exposure, and at times the local and constitutional 

effect of the use of spirits in addition. However produced, and Symptoms ai 

in whatever individual present, a case is dysentery when there sanortic of dy. 
f sentery. 

are discharges of bloody mucus from the bowels. Whether mas 

jnflammation is present in every such instance, appears a mat- , State of the 

ter more of ingenious speculation than of practical interest’; eae am 

this being certain, that depletion is neither necessary nor effec- 


tual for the removal of the symptoms in all cases. Much Question of 
the identity of 
tinuations of the integument, and as to their identity of struc- the lining of the 


A intestines with 
ture and of diseased action with that, and with one another. other mucous 
The latest writer who has Proposed anew method - treat- menrener an 
ing dysentery, has favored us with not e very delicate illustra- pase, 

ation of the identical irritability or liability to impression of 
the conjunctiva of the eye and the mucous lining of the in- 
testines. I must be permitted to ask, whether the mucous 
covering of the eye; or of the bronchial tubes, or of the urethra, 
haye ever shewn symptoms of dysentery. That particular state 
indeed, as marked by its specific discharges and by post mor- 
tem appearances, hardly ever extends even into the small intes- 
tines in cases of pure dysentery. ‘The peculiar discharge then 
paneituting the disease called dysentery. The supveradded symn- 


hus been written as to the mucous membranes being but con- 
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toms are those upon which we may make such an arrange- 

ment of the cases, as will simplify the rules of treatinent 3 

but we may first notice briefly the causes upon which the uis- 

Causes of dy- ease depends. In colder climates the disease is vccasioued 

sentery. Paes : 5 . : . yah a0) 

by privation, impoverished diet, and inordinate vie situdes 

Sympathy be- of temperature. Here the last uamed circumstance alune fre 
tween the skin = 4a A ¢ 

ah the: nescoue quently produces it; the skin and the bowels are more in- 

liningo! thelarge tensely excited by heat, and consequently more Hiable to be 
intestines. ‘ ba. cg s 

jtude. Butit isa very eurions 





affected by atmospheric vi 
circumstance, not yet explained, why the impression only af 
fects the lining of the large intestines, It has often been 
asserted, that the increased flow of vitiated bile increases the 
irtitability of the mucous coat : it will be obvious that the ma. 
cous lining of the small intestines endures its share of the 


5 irritation.* . 
General causes But though high temperature, damp and sudden alternations 
produce dyscn- oF temperature cause dysentery, as we frequently see here in 


tery ; but there : ; ae 
* are aperite ones, the rains among all classes of the community ; it is when other 


which give it ® causes co-operate that we see it in its worst forms. Mental 
peculiar charac- : i : ‘ 
ter in different depression, forced labor, crowded ill-yentilated accommodation, 


pa se the and the little variation and vegetable nature of their.diet, render 
0 . 
Speeific causes prisoners liable to a peculiar and deadly form of it. Private 


. ria pi Bien soldiers again suffer from another series of causes, producing 
quite.an opposite character of disease. The crowded ill-ven- 
tilated accommodation they have, in part ; but careless expo- 
sure, chills after being heated, crude and over-stimulating diet, 
and the use of spirits in inordinate quantity and of bad quality, - 
are chiefly the sources which among them produce the dis- 


General ef- ease ina highly inflammatory type. It is certain too, that un- 
* fects of climate usually bad conditions of lucality or climate may give a pecu- 
+ and locality, 2g sae 2 a ae 
° * There are facts which seem to warrant the inference, that 

the small intestines endure irritation applied to their mucous 

membrane better than the large bowel. ‘The use of unripe fruits, 

‘and water impregnated with salts, 1 hold to be undoubted occasi- 

onal sources of dysentery, though Dr. W, Fergusson denies this 


possibility.—Sce page 105 of his notes. 
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liar malignity to the disease. It is then that we find it shews a 
prevailing disposition to runinto gangrene and ulceration.* 
We may even suspect that local sources of impurity in general, = Paect of mae” 
and malaria in particular, have more to do with dysentery Jaria in causing * 
than it is the present fashion to suppose, if we reflect on the dysentery. 
circumstance of its almost disappearance from localities ia Eu- 
rope, where it was once rife and deadly. Dr. Watson, in his Allusion” to 
valuable lectures, states, on the authority of Dr. Heberden, that the past preva- 
from 1667 to 1692 the average number of yearly deaths in lence ane 
London from dysentery was two thousand, During the last dysentery in 
century, he adds, the number gradually dwindled down to London, 
twenty. A little further on he has the following remark ;‘* The - Quotations 
remarkable decline of dysentery ia this metropolis has been from Dr, Wat- 
‘contemporary with that of other severe disorders, and is due 
to the same combination of causes. I believe that we may 
trace these great blessings to an event which was regarded 
“at the time. as a national judgment; T mean the great fire 
-that in 1666 consumed every thing from Temple Bar to the 
Tower. The streets and houses thus destroyed had been filthy 
in thé extreme, close, densely crowded, and consequently most 


unhealthy.” Admitting that the high temperature and moisture Remarks on 
ee a 4 1 we 3 j the sources and 
in this’ climate, and the sudden alternations from intense heat jocalities of bad 
to comparative cold, make dysentery a prevalent disease 5 epieemicy ere 
. ae . Ssentery m this 
we cannot forget at the same time that it is seen most, and in clintate, 
its worst and epidemic forms, in jails; in the worst ventilated 
and most crowded barracks ; and in the heart of densely peopled, 
fithy and ill-ventilated native cities. 
i regret that I am unable to offer any very inter- Remarks on 
, lave BI 5 Me y y the statistics of 
esting or new information on the statistics of dysentery ; but dysentery, 





* Sir James Annesley, in his great work, treats at great length 
of constipation as a cause of dysentery, believing that it checks 
and yitiates the secretions, and thus irritates the mucous mem- 
brane. Constipation is a very uncommon thing among the natives 
or in lay Europeans. The common soldier is, I believe, more 
subject to it, though not so much so asin his own country. It 
may be that though confined bowels do not cause the disease, 
they may eahance its severity. 
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Author’s my experience as a Civil Surgeon enables me to aifirm, that 
‘eee ee it is a very prevalent and fatal disease in jail hospitals. In 
1842 there were eighty-one deaths in the ‘Firhoot jail out of a 
strength of six hundred and ninety-six, or 11.63 per. cent., by 
this discase alone. ‘This of course is an unusual rate, and 
depended upon peculiar causes elsewhere alluded to. But in 
oe Mr. Hutchinson's work on jails, Table 12, it appears that in 
-  son’s work, the Bengal Presidency, out of an average strength of twen- 
ty-four thousand, three hundred and thirty-three in 1843, 
there died five hundred and sixty-three prisoners of dysen- 
tery, or about 25 per cent., from this disease alone. We must 
add four hundred. and sixty-seven from diarrhoea, a disease 
closely allied to dysentery, and especially so in jails. In 
the North West Provinces, for the same year, out of a 
strength of twenty-three thousand, seven hundred and thirty~ 
oue, we have three hundred and_ sixteen deaths by dysen- 
‘tery, or 1.33. per cent., besides two hundred and fifty-eight 
Statistics of deaths by diarrhea, In a military return already referred to, 
eT ee from 1826 to 1832 inclusive, I find the average rate per cent. 
; of deaths to strength in the European portion of the Bengal 
Pra ten Aes Army to be for that period 1.4 per cent., aud the proportion of 
ny. deaths to treated per cent. is 7.8: total of deaths in seven 
years nine hundred and eighty-three ; average aunval strength 
eight thousand aud seven hundred ; proportion of deaths to 
those by: other diseases nine hundred and eighty-three to two 
thousand five hundred and one.* 

Statistics of T have a return of the European troops at this station fer 
‘Army dysentery geyen years, from which I obtain the following results. ‘Total 

at Cawnpore for “- A 
the last seven cases among the European troops at Cawnpore in seven years 
years, two thousand and forty-five, total deaths one hundred and 
twenty-six, proportion of deaths to treated 6.16 per cent. To 
obtain the proportion of deaths to strength, I have omitted 





‘ * The native soldier, in his cantonment, is “surprisingly free 
-from dysentery, but on hard service and under privation he suffers 
much from it Itsoon runs into a chronie form. and he dies in 
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all corps and detachments that were not here for full periods 
of twelve months. Out of an average monthly strength of 
six hundred and ninetv-ove for the seven years, from 1840 to 
3846, there have been a total of eight hundred and ninety 
admissions from dysentery, and forty-two deaths ; or an average 
per annum of one hundred and twenty-seven admissiuns, and 
six deaths. ‘I'he following tables will shew the admissions, and - 
deaths, for each month :— 


Admissions in seven years. Deaths in seven years. 
Seven Januarys, Se 44 Seven Januarys, .. 2 
Seven Februarys, wie 33 Seven Februarys, .. 1 
Seven Marchs, = 52 Seven Marechs, .. 4, 
Seven Aprils, -» 64 Seven Aprils, 2 
Seven Mays, «ss 69 Seven Mays,} 2 
Seven Jones, or 67 — Seven Janes, 3 

_ Seven Sulys, -» 90 Seven Julys, 5 
_ Seven Augusts, «. 159 Seven Augusts, .. 7 
Seven Septembers, .. 141 Seven Septembers, 6 
Seven Octobers, i 63 Seven Octobers, .. 7 
Seven Novembers, ay 44 Seven Novembers, 6 
Seven Decembers, .. 64 Seven Decembers, 1 
Total 890 Total 42 





| 


“Ehave on my table a number of works on this disease. 
Johnson and Martin; Annesley and Twining ; Ballingall and 
Raleigh; and the late pamplilet of Mr. Hare on Indian Dysen- 
tery; Mr. Hutchinson on the disease in jails ; with a valuable 
contribution by Professor Goodeve : and on dysentery as prevail- 
ing in all climates, $ can consult Dr. John ‘Thomson’s edition of ‘ 
Cullen, the Study of Medicine by Dr. Mason Good, Dr. Cop- 
land’s Medical Dictionary, and the excellent work of the late Dr. 
Abererombie on the diseases of the alimentary canal.. 1f I were Rina 
to try to make an arrangement of cases of dysentery from the the arrangement « 
joint observations of these authors, tha task would be difficult ®dopted by some 


5: of the aut 
and complicated, The colonitis of Ballingail includes the quoted. 
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heemorrhagic, the acute inflammatory, and the subacute or irrita- 
tive stages of Raleigh. Professor Goodeve offers five subdivisions 
of jail dysentery, and Dr. Copland has almost as many varie- 

Arrangement ties of dysentery as there are causes for it. 1 propose to make 

of cases by the . E . 

author wader the following arrangement.- Ist.—Idiopathic Dysentery ; which 

the three heads iy an inflammation of the internal lining of some part of the larze 
of Idiopathie. intestines, and is met with in all phases of violence, and is in- 
dependent of any other organic affection. This may result in 
resulution in death by gangrene or extensive ulceration, or it 
Chronic. may run into the chronic form, 2nd.—Under the term Chronic 
: Dysentery, I intend to include such cases as are the effect of 
an original attack of inflammation of the mucous lining, more 
or Jess extensive ; and where, according to my belief, the symp- 
toms indicate that ulceration exists to a certain extent, at any 
rate morbid thickening and. irritability of the large. imtestines. 

I know that-some writers. believe that where there is ulcera- 
tion death must fullow.* J do not agree in this opinion ; and 
if it is true, there is no symptom before death which can he 
ealled diagnostic of ulceration, The third division I propose 
And Constituti- ¢ call Constitutional Dysentery ; where the diseased action 

onal Dyseatery- 7 ake are : ‘ 

of the jarge intestine is not a distinct and separate disease, 

but “is attendant upon other morbid conditions, such as li- 

ver, abscess, disease of the spleen, diarrhoea, or general cuchexy. 

T hope that following this arrangement I shall be able to offer, 

in a small compass, good practical rules for treating this disease, 

according to a rational ubservation of its symptoms and causes. 


IDIOPATHIC DYSENTERY, 


Idiopathic The idiopathic inflammation of the mucous lining of the 
Dysenery. Jarge intestine, will be met with even in this climate in all 
” Varies in the Shades of extent and intensity. With reference to extent, limited 


extent of the to a small portion of some part of the gut, or spreading over 
* membrane af. 


fected |. and a almost the whole surface: with reference to intensity, running a 





* In Dr. Abercrombie’s excellent little work on diseases of the 
alimentary canal, several cases will he found where cieatrized 
ulcers were seen in the intestines, 
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furious courge of a few days’ duration and ending in gangrene, the intensity of 
the action going 


or enduring for weeks and yet finally terminating in the gra- gy). 


dual restoration of the intestines to a normal condition. Such 
being the varied character of. the disease, it will be obvious that Aased iba the : 
very different methods of treatment are applicable. It would vary toa. 
be as absurd to treat a common mild incipient case in civil life 
with heroic bleedings, leechings and purgings ; as to meet the 
. intense condition of the disease, as we see it in a private soldier 
after drinking and exposure, by the mild and simple means, 
which I knpw by experience to be often successful. In the first 
instance we might not produce so great an amou nt of mischief, 
but we are surely as far from a scientific course of treatment. 

If it is true that in dysentery we can congratulate ourselves Amount and 
upon having the extent and ‘character of the discharges to rosea yy the 
guide us in judging of the extent and nature of the local disease, a guile to ghe 
perhaps we must agree, to a certain extent, with some authori state of diséase. 
ties who have pointed out that the constitutional symptoms are General symp~ 
deceptive.. Certainly the amount of constitutional disturbance, or ese are often. 
febrile excitement, is not always indicative of the extent of pro- peas 
gressing mischief ; but if we watch the state of thé skin, of thé es 
minuter conditions of the pulse, of the muscular power obedient es A — 
to volition, aud of the sensorium, and the aspect of the counte- observed, as in 
nance, we shall often receive useful indications. ‘The state of some cases they 


. ni give us usefal 
the tongue is not always a safe guide to the condition of a pati- information. 


ent in idiopathic dysentery ; but though its moist clean state 
may be co-existent with serious diseased action,it is equally 
true that unnatural redness and the dark brown coating are 
“woth indicative of danger. In alluding ij the patnre of the Nature of thé.° 
discharges in dysentery, we may first notice the curious illus- discharges. 
tration of the contradictory nature of medical evidence which ¥ . 
a ee ‘ : Allusion to the 
is affurded by the recorded opinion of writers on Indian dysen- discrepancy of 
tety on this particular point; some contending that retaiped opinion regards 
feeculent matter is a prominent symptom and a chief source ot ox foveal oe 
_ of mischievous irritation,* while others give hundreds of cases lections. _ 





* The irritability of stomach isa symptom which seems to 


ba 
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A er to shew that scibala are never found after death, noz eonsider- 
Authors the able fecal eollections. of any kind. Such latter is certainly 
truth ‘lies be- the result of my own observation, but the truth probably as 
tween the ex- q : e 
tremes of the USual lies between the extremes of the argument ; and though 
argument, there is assuredly not much feecal collection, a small amount of 

“Remarks on it'may prove injurious. We must bear in mind that there is 
the subject. always an action from above downwards : secretions propelled, 

which if they do not get an outlet, are likely to irritate the 
diseased surfaces. The subject is curious, and seems to require 
further inquiry.* In some cases of the disease the - action of 
purgatives is highly soothing, and absolutely diminishes the fre- 

. quency of the evacuations. Does this depend on their removing 
fecal collections, or on their bringing down free discharges 
which lubricate the diseased surface? Considering the liquid 
character of these discharges, and even of those which after the 
first day or two of the disease come away naturally—and indeed 
there are none other present in the great majority of cases—it 
is difficult to imagine why their passage should be more diffi- 
cult than that of the various diseased secretions from the mu- 
cous surface, 

According to my belief solid fcecal collections are rare to 
most residents in this climate in their usual state of health.t 
Hence the reasun why scibale are rare in dysentery ; and the 
activity of the purging in the early stage of the disease ushally 
empties the Jarge intestines, so that we have only to look to the 
removal of newly formed focculent magter and the vitiated 
secretions poured out so largely by the diseased surface. Again 





depend more upon peculiarity of constitution than to indicate 
particular conditions of this disease. Perhaps it is most frequent 
when the coecum is the part chiefly affected. It is always a dis- 
agreeable symptom, and in severe cases a serious one. 
* See Raleigh, page 6, and Mr. Hare’s late pamphlet. 
+ This opinion will excite surprise in those who bear in mind . 
“the elaborate pages of Sir James Annesley, and especially his 
chapter on foecal accumulations in the large intestines. I 
', the result of my own observation, and I may instance the great 
varity of constipation ia the natives of the country. 
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if we consider the diet which is usually given in ‘the disease, 
and the drain from the large intestines which must go to lessen 
the quantity of blood going to the liver, we ought not to expect 
much feecal collection. 


It is a very important inquiry, what morbid conditions of Diseased secre- 
the mucous membrane are indicated by the peculiar character ui is shrew 
of the discharges? Its difficulty must be acknowledged while brane. 
we attempt to handle it; and the reader has always to bear in 
mind that the inferences can at times only be comparative, since 
we may have different parts of the tube in different conditions, Conditionof 
and thus the discharges may be of a mixed character. The disease oo 

ey indicate, 
clear gelatinous mucus first appears, and would seem but an 7 
increased secretion from the mucous follicles or solitary glands. 

As it becomes tinged with blood we may conjecture that the 

general vascularity of the mucous membrane has increased to 

cause exudation ; or, as some writers describe, the solitary glands 
.. bave inflamed and enlarged with surrounding ringg of increased 

' -yaseularity.* As the discharges become more watery they are 

significant ef more extensive inflammatory action with anen- ~ 

gorged congested state of the vessels, The raw meat washings- 

like fluid is indicative of serious disease, intense congestion of 

the mucous membrane and the underlying cellular structure 

with, I believe abrasion of the epithelium, as we often see shreds 

of membrane mixed in these discharges. . The flow of pure 

fiorid blood may, I think, depend on the rupture of a particular 

vessel of some calibre, or upon exudation from a highly con- 

+ gested mucous membrane. When the blood is dark, gramous 
and foctid, varied stages of sphacelus and ulceration are existent. 
Extensive sloughing surfaces produce most cases of the hemor- 
rhagic dysentery-of Raleigh. Grumous fetid blood mingled 





— 
“* When flakes of pure coagulable lymph are formed, it would 
seem to be in something like this condition of the membrane, and 
where a continuous surface must be affected. Mr. Raleigh states 
,very confidently, that Mr. Twining had mistaken a cylinder 
of this corgulable lymph for an entire piece of intestmme which 


had infus-suscepted and sloughed away—a mistake we can scarcely 
imagine possible, 
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with pus and shreds of separated membrane may Tead us to sus- 
pect that a sloughing kind of deep ulceration is persistent ; the 
more pus and-the less grumous sanies perhaps the more defined 
and circular the ulceration. When there is a discharge of white 
mucus like soft half-coagulated albumen, it is.a sign of a relax- 
ed state of the vessels after inflammation, but without solution 
of continuity. 

We may not only haye every degree of commingling of 
these diseased secretions, but they may contain feeculent matter 
in varied color and consistency. The vitiated secretions from 
the diseased mucous surface* being discharged separately from 
the foeces, is considered a proof that the small intestines are 
not affected ; but in aggravated cases of the disease the usuat 
processes of chylification and fecation are hardly going on, and 
the secretions of the liver and of the upper portion of the ali- 
mentary canal are passed off in shades varying from pitchy 

" black to green or yellow. They may be mixed with blood and 
miucus, or as already mentioned passed untinged. As we find 
all this in the absence of any symptom of organic affection of 
the liver, we must be content with stating it here as a fact that 
the secretions of the liver are irregular and varied in character, 
without our being able to say upon what condition of the liver 
or other cause such irregularity or variety is dependent. It is 
a circumstance which has often excited my surprise and inter- 
est, that ever in the acme of a severe ease several purely feecu- 
lent bilious motions will be voided in succession, leading often 
to a fallacious hope that the disease has been arrested ; but soon 
to be followed by repeated dejections of vitiated discharges in 
which again there will not be a trace of feeculent matter. [ 
believe it is correct to add that the first mentioned condition 
may present itself when the mucous membrane of the small in- 





* “When portions of the mucous surface are actually detached 
they-are generally of considerable extent, and present a sloughing 
appearance quite different from the aibuminous exudations which 
are more frequently seen in the dysenteric evacuations, and which 
arecommeonly remarked at an earlier period of the disease.”— 


Annesley. 
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testines is diseased, hut not the second, the diseased secretions 
will then always be mixed with fculent matter.* ‘The obser- 
yation is practical, if not universally true. 

We read much of the tormina and irritation caused by the 
passage of vitiated secretions over the diseased inflamed sur- 
face. [am sure it is sometimes true that the secretions from 
above have a soothing effect in their passage. Every practi- 
tioner must be able to bring to mind cases of dysentery where- 
in purgatives had not only the effect of increasing the quantity 
but also of diminishing the frequency of the stools. Admitting 
that it is not always so, and that in no disease do the effects of 
medicines vary so much, I believe we must admit also that when 
purgatives do act beneficially it is by bringing down bile or 
foeculent matter, x: 

In addition to the nature, amount and frequency of 
‘the discharges, we judge of the severity of acase of idio- 

‘pathic dysentery by three other chief symptoms, the pain Ed pedir 
of pressure, the tormina, and: the tencemus. It is. only the nature of the 
when the serous covering of the bowels has become inflamed that perigee indi- * 
pain is very acute or is complained of till pressure is used, but of eee aererey, 
in the early stages of acute cases pain will seldom be absent 
when the-hand‘is applied so as to act upon the deeper seated 
organs.. Over the ccecum, the transverse arch, and the segmoid 
flexure, are the parts we should expecially explore, bearing in 
mind that we have to look for tenderness more than actual 
acute pain, and that even the tenderness varies in degrees by Pain on press 
vhich we have to judge of the amount of inflammatory action ee nes 
and the necessary treatment : nor must we forget that after in- 
flammation has passed on to gangrene, the sensibility of the 
part so affected becomes much deadened. 





* « But in regard to all the forms of the disease, it is to be 
Kept in mind that the peculiar discharges from the diseased sur- 
faces are only to be distinctly recognised when the disease is in 
the colon, When it is in the small intestines, the appearances are 
‘distinguished or modified by the admixture of these discharges 
with thin forculent matter, or with articles of nourishment par- 
tially changed.”—Abercrombie. 
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_Tormina. The tormina or spasmodic griping, it appears, may either 
depend upon the passage through the large intestines of secre- 
tions from above, or upon the irritation excited by the diseased 
secretions of the large intestines themselves. I think the latter 
the more frequent cause, especially when the disease lies high 
up in the gut; at any rate the amount of tormina is to be con- 
sidered as indicative of the highly “increased sensibility of the 
mucous lining of the colon. 

Tenesmus. ’ Tenesmus or straining with a constantly returning inclina~ 
tion to evacuate the bowels is seldom absent altogether, but in- 
tense degrees of it indicate that the rectum is involved, and if 
there be little tormina and a limited amuunt of discharge that 
-it is chiefly so. ‘The extent to which tormina or tenesmus is 
the most prominent symptom, will lead us to judge what part 
of the bowel is most affected in cases where the absence of ten- 
derness on pressure might otherwise render the discovery 
difficult. Retention of urine, or even difficulty in voiding it, 

- are indicative of the rectum being involved. ‘This is a symp- 
tom which mostly attends violent cases of the disease. 


PATHOLOGY OF DYSENTBRY. 

In the idiopathic dysentery now under consideration, we 

Morbid changes oa ss e 
chiefly in. the haye'of course to look for all the morbid appearances in the 
large intestines. intestinal canal; and we shall find them chiefly confined to the 
mucous membrane, and almost universally to that part of it 
which forms the internal covering of the large intestine. Of 
the state of the parts which exists in mild cases which are not 
fatal, we can only have knowledge when a patient dies of 
some other complaint while labouring under mild dysentery. 
It is curious how little this point has been investigated. Its 

Supposed state further pursuit might disclose whether dysentery be, as som 
- of the membrane i 8 ysentery be, as ie 
in mild cases. have hinted at, a specific eruptive disease, or whether it is 
: owing to the peculiar anatomical structure of this mucous 
membrane that in an early period of its inflamed state it be+ 
_ gins to pour out bloody mucus, a particular in which it differs 
from @her mucous membranes, : 
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Regarding the first supposition, the reader will find a pa- 
per by Dr. John Murray, in the Transactions of the Calcutta 
Medical’ and Physical Suciety for 1834. Cholera having brok- 
en out ina detachment where dysentery was prevalent, an 
opportunity was afforded of examining the state of the large 
‘intestine; and Dr. Murray inferred from the result of his ob- 
servations that dysentery was sometimes at Jeast an eruptive 
disease. ‘This view of the subject has not maintained itself; 
but Mr. Parkes, and I believe some other writers, have lately 
suggested that the essentiality of dysentery consists in inflam- 
mation, tumefaetion, and ulceration of the solitary glands 
or mucous follicles, Such are supposed to be the pathological 
conditions existent in different stages of miller eases, a higher 
degree of severity depending up on the extension of the inflam- 

mation to the deeper textures. It appears certainly the case that 

the solitary glands, or mucous follicles, have a great aptitude to 
swell, inflame, and ulcerate in the large intestine ; but it seems 

"’ at the same time trye that the inflammation in dysentery is at 
times continuously spread over the whole mucaus membrane, as 
in cases for instance where a cylinder of lympl is effused. We 
may enumeraté the following morbid conditions in dysentery. 

Ist. A blushed or reddened condition of the mucous sur- 
face. It requires the visus eruditus to distinguish this condi- 
tion from red patches of vascular engorgement that may occur 
after death. . 

2nd. An exudation of lymph from such inflaméd surface, 
either in patches, or shreds, or sometimes in a tubular form, 
corresponding to the diseased surface of the canal, Strictly 
this is not lymph, for it never becomes organized ; a beautiful 
provision of nature to prevent the closure of the hollow tubes 
lined by mucous membrane. 

3rd. Along with or without a continuous blush over the 
mucous coat defined elevations, styled by some granulations, by 
others pustules, _by others vesicles. These would seem to be 


the solitary glands in a state of tumefaction, and they will vary. 


in. appearance somewhat according to the stage of disease. 


Opinion of 
Dr. J. Murray 
and Mr. Parkes, 


Different mon © 


bid conditions. 
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Beri igcent bof 4th. The state of defined ulceration varying in-minute par- 
‘tions continued. ticulars like ulceration elsewhere; but when it is a state of 
pure ulceration the ulcers are circular and separate, almost 
proving that this condition of disea se is in the mucous follicles. 
These ulcers have often hard wefined edges. They may be 
large and separate, or lie closely clustered and small, giving 
what is: called the honey-comb appearance. In both these 
cases the intervening mucous membrane may be healthy, or it 
may be inflamed and softened and thickened. The ulcers may 
not be deeper than the mucous membrane, or they may have 
ate through the subjacent cellular or vascular ‘tissue, having the 
muscular tissue as their basement; at times even that texture 
has been destroyed: 

Ditto. 5th.. A mixed condition of ulceration with sloughing. 
This is the most common appearance in fatal Indian dysentery. 
The ulcers are usually large and irregular and deep, with por- 
tions of the mucous membrane detached or easily separated 

from the subjacent coats, which are here usually thickened aud 
softened ; the calibre of the tube may be smaller or larger than 
natural. I have already remarked that we may have the uleera- 
tion varying as it does elsewhere * In some cases, particularly 
those of Jong standing, there will be a fungous granulating con- 
ditian of the diseased parts.+ For a description of the varied 
ulcerated appearances, I may refer to the work of Dr. Aber~ 
crombie on the Diseases of the Stomach and Intestinal Canal. 





* Di. Abercrombie has stated what. I have not observed men- 
tioned by other writers, that it isa common appearance in early 
stages of dysentery to havea greater or less extent of the ma- 
cous membrane covered with irregular patches of a bright red 
colour, and sensibly elevated above the level of the surrounding 

arts. They may be covered with a brownish tenacious mucus by 
flakes of false membrane, or may be studded with vesicles passing 
sometimes into # state of ulceration. 


 Lonce saw a fatal case where portions of the mucous coat 
were of a continuous fungous appearance—anot points of granula- 
tion, but like the whole surface ofa large sore that has granu~ 
fated higher than the skin. It was fatal ina few days, with much’ 
hemorrhage. There were no ulcers. 
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6th. Me inflammation may produce a continuous slough Description of 
morbid appear- 


of the mucous membrane, without ulecration, and this con- aces 


dition may extend to one or all of the other coats. I have 
myself seen a case where even the peritoneum had lost its 
shining healthy appearance, while the other coats had become 
completely sphacelated. The sigmoid flexure was the seat of 
disease.* 

7th, The whole calibre of the tube for a certain distance 
may be thickened (aud is sometimes contracted, at other times 
eularged into pouches) by interstitial deposition. It is an inter- 
esting question whether this general thickening can be present, 
independent of ulceration ; I believe it can, and that it is a cause 
of the irregularity of bowels which is so common after dysen- 
tery that has left no ulceration, 

8th. The peritoneum may become involved without any 
fissure in the intestinal tube—lymph may be effused, and this 
leads to unnatural adhesions. . 

, 9th. When thé ulceration:destroys all the coats, some of 
the: contents of the bowels pass into the peritoneal cavity, pra- 
ducing there intense inflammation, and, as far as I know, inevi- 
table death, ‘This is not a common termination, 

10th. In prolonged cases the mesenteric glands are found 
enlarged, and a blush of redness may run some way up the 
ileum. U haye never seen ulceration above the valye, but it 
has been met with occasionally in dysentery. 


MANNER IN WHICH DEATH ARISES IN DYSENTERY. 


Before proceeding to the treatment of idiopathic dysentery, - Death - 

we may briefly consider the various modes in which it produces ancemia. 
death— 1st, the haemorrhage is in some rare cases su profuse as to 
* cause death by the abseuce of the stimulus of blood to the heart’s 


contraction. ‘This is a rare but an occasional cause of death 





* It is supposed by some that this kind of morbid appear- 
-ance‘is the effect of inflammation, beginning deeper than the 
mucous coat, and having a resemblance to the phegedenic inflam- 
mation of the common stb-cutaneous cellular substance. 


oo 
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in dysentery ; although pathologists have explained “death by 
heemorrbage to begin at the heart, it must be obvious that this 
is only one if it be the first link in the chain; the absence of 
blood must at the same time cause the functions of the brain 
: and. of the lungs to cease. 
Death by 2ad. Dissection shews that the mere force of inflammatory 
Tit atin action may cause death, though this is rare, in dysentery; and 
“tory action, or (asin all cases where there are no organic changes to destroy the 
by coma. functions of organs) death is diffieult to account fur; but it takes 
place at the heart, by its action gradually ceasing, or in the 
brain, by a gradual destruction of its complicated functions. 
‘Yhough we always have morbid appearances in the bowels in 
cases of death from dysentery, it does not follow that to these 
clanges alone is death to be attributed. 
 Garigfene, or 3rd, Where gangrene, or. sphacelated ulceration, has 
Aeep, ulceration, taken. place, (and thi; is the comimon cause of death in acute 
‘may also ease gases) the deep impression on the nervous function causes death 
death by asthe- | 
“nia, or by coma. at the heart orin the head, the former most common. We 
: é know not how to explain why in one case the circulation 
should first be overpowered, while the attributes of the brain 
are untouched, and why in another it happens that thought, 
consciousness and volition first pass away, while the action of 
the heart only ceases when the kings no longer take their 
parts in the wonderful series of the vital actions, They are 
affected through the brain. P 
Death from gan- 4th. The combined effect of hemorrhage and gangrene 
grene and hi- often canses death, beginning here too either in the head or at 
morrhage com- 
bined. the heart.* ? 
5th. There is death by ulceration, before the disease can 
: pera from be said to, pass into the chronic stage. It arises here it would 
seem “by the combined effect, of nervous depression and 
inanition——ail the organs cease to be properly nourished, as 
marked by the emaciation : slowly and imperceptibly the force 
of the cirenilation becomes weakened, but here too the head may 





* This is Raleigh’s hemorrhagic dysentery. 
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. 
become affected in the ending struggle. The taper of life 
burns dimly, and its light is extinguished by degrees: it may 
80 out for want of air—death at the lungs or apnoea; the oil 


may be finished—death by ancemia ; the wick may be clogged— 
death by coma, 


TREATMENT OP DYSENTERY. 


The observations we have offered on the various ways in Sunmary: ofe 
which dysentery produces death, enables us to suggest a brief iniliestions Jaf 
summary of the indications of treatment. Discharges too pro- 
fuse must be moderated ; high inflammatory action must be 
subdued, as, independent of the likelihood of the occurrence of 
gangrene, or ulceration, from its continuance, it may, as stated 
elsewhere, cause death independent of these, by the constitu- 
tional effects it produces.—Sce Alison's principles of Patho- 
lagy, page 203. The shock of gangrene, or sphacelating ulcer- 
ation, upon the nervous system must be watched and obviated 

+ as far as possible. ‘The danger from pure inanition must not 
be overlooked, nor the circumstance that it will likely arise, if 
the disease be allowed to pass into ulceration. 


BLOOD-LETTING. 


"Phat many ones of dysentery may be successfully treated ay Oe 
and easily cured without loss of blood, I know from long ex- blood-letting, ise 
perience. ‘There are few cases indeed so severe that, if con- cipient cae oe 
suited.early, I would not first try to put a stop to, as I have ar ee 
2 often dane, by calomel and opium, followed by a purgative, or 

by combining the opiam iu the shape of Jaudanum with castor 
oil.* If the secretions are very vitiated, and yet the foeculent 
discharges profuse, I give calomel and opium, following them up 


by a purgative; if there be scanty or an absence of forculent 








* This kind of treatment ean only be depended apon.within 
the first few hours. I pretend not to explain how the cure is effect- 
ed. When I was a very, young boy at school, 1 wes completely 
eured of a bad attack of dysentery by a tumbler of hot whiskey 
punch. ‘Phere would scem to be'a period early in some inflam- 
mations, as well as after their long continuance, where stimulating 
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discharges, } give the oil and laudanum combined ;_ but I have 
no desire tu depreciate the value of blood-letting : we should 
never be long of resorting to it when the symptoms are at all 
Practical sug- violent. In cases where there is much discharge of florid blood 
Rr uetiee that we can judge to exude from a congested mucous membrane, 
ting. it will be especially useful ; and always when this symptom or 
other severe characteristics of the disease are attended by a 
stenic type of fever, general bleeding will be found very useful. 
Hf it be true, however, as it is, that some of the worst cases of 
dysentery are unaccompanied by marked febrile symptoms, I 
believe it is here too that general bleeding does less good, and 
may sometimes be dangerous. 

The cold clammy sweats should teach us caution in using 
the lancet; the fiery red tongue should make us expect it 
will not be borne well ; aud the brown furred tougue or sunk 
countenance should forbid it. 1 believe it is true also of epide- 
“mic dysentery that it has often an asthenic character in which 
there isa great tendency to collapse, and to the termination in 
sphacelus: here 1 think it is also true that bleeding is less 
likely to produce a resolution of the disease, so that it only 
tends to weaken the vital powers. he character of the dis- 
chargos considered with reference to the use of the lancet, and 
allowing for the fact that the progress of the disease may be 
at different stages in different parts of the bowels, the more florid 
the blood in the discharges the more freely may we use gene- 
ral bleeding. When it becomes dark and grumous, we must be 
careful, especially when the quantity of such discharge is large.” 
‘The watery discharges tinged with florid blood, having the ap- 
pearance of water in which raw meat had been washed, as they 

. indieate iutense inflammation and congestion, demand bléeding 


whenever the other symptoms warrant its use. 





the vessels is useful, although we have to consider dysentery 

* complicated with other visceral disease ; hereafter 1 may men- 
tion how much the amount or even the propriety of general 
bleeding should depend upon individual constitution, 
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LEECHING. 


In the great generality of cases leeching is the best manner 
of drawing blood in dysentery, especially if the disease be of any 
standing; day after day they may be applied while pain conti- 
nues on pressure, or us it returas,* Observation and experience Suitable and 
teach us that if we drew blood from the arm, till we had alwost 2¢visable in al- 
. : most ail cases of 
drained the system, it would not relieve the dull pain on pres- dysentery. 
sure caused by the congested and inflamed state of the mucous 
membrane ; but the regulated use of leeching will remove itvin 
a majority of cases. Giving consideration to the acknowledged 
doctrine that inflammation of mucous membranes is little ame- 
nable to géneral blood-letting, perhaps because it so seldom 
terminates in resolution, it has often suggested itself ty me 
whether general bleeding can ever be necessary in dysentery, 
except where there are high febrile symptoms, or the peritone- 
um is obvivusly affected. In strong robust subjects it may help 
the effect of leeching, by reducing the force of the circulation ; 
aud in very urgent cases we gain a great deal in point of time, 
as long ‘as there is, wincing on pressure, and the condition of 
our patient admits of it; leeching must be continued over the 
part affected. ‘Iheir application to the end of the rectygn I 
have not found more useful, except in cases where that bowel 
is more prominently affected. 


PURGATIVES, 


T have already made some remarks on the action of pur- 


ion a very nice 





gatives in dysentery. I consider their exhibi 
point in the tregtment, and that a great deal depends upon our 








. * There is a doctrine which I first met with laid down by Dr. 

' Watson that, according to the rapidity with which disease pro- 

- gresses, so should remedies be applied, to be most useful. In*his 
own words “ the treatment must as it were keep pace with the 
disease.” Upon this principle most cases of dysentery will not re- 

" quire very active treatment with referenec to time ; according to 
Raleigh, we have five or six days of the disease in its worst form, 
and commonly: from ten to twenty-five. 
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judicious observation of their effect in individual cases. I can 

have no doubt that too, much dependence is placed upon them 

asa general rule, and that great mischief is done by keeping 
- Remarks up- ap a constant purgative irritation. Speaking theoretically, we 
on their use. would only expect benefit from purgatives in two ways—Ist, by 
their removing fecal collections ; 2udly, that by bringing duwa 
discharges from above they may svothe by lubricating the in- 
flamed surface. Then, supposing that there are not fecal col- 
lections, and that the passage downwards of bile and other se- 
cretions, added to the increased peristaltic movenient produced 
by purgatives, must tend to 





itate an already inflamed suriace, 
what benefit are we to expect from purgatives ? 

If these observations shall prevent the indiscriminate and 
heroie use of purgatives, and lead toa careful observation of 
their effect in individual cases, the object with which they are 
offered will be gained. Foeculent evacuation must be obtained : 

- we shall find that in many cases It occurs pretty freely without 
‘purgatives, and where it does nut we shold uever forget that it 
is an object to secure it by the mildest meas possible. Castur 
oil, rhubarb and magnesia, and the compound powder of jalup, 
which 1 have not foand so drastic as Mr. Raleigh considers it, 
are those which will be found to answer best. Where there 
is sébere tenesmus on the passage of scanty stools, I have 
seen great relief hy giving senna and salts, by which free and 
watery stools are produced.* We must take care that 
the dose is not so large as to go on acting after the feeculeut 
matter has been discharged, and check that action if necessary. 
Most authors advise the daily use of purgatives, but Mr. Ra- 
leigh lays it down asa principle of treatment to give a purga- 
tive every second day. ‘The fulness of the abdomen, the cha- 
racter and the frequency of the stools, the effect produced by 





* “It is scarcely necessary here to repeat that scibale and solid 
foecal matter are never found in the intestines of persons laboring 
under acute dysentery of this country.” ‘This is an extraet from 
Mr. Raleigh’s work, the result of hundreds of dissections. Few men 

chad a better opportunity of studying dysentcr y, and fewer stilt 
haveniade so good a use of it. : 
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. 7 
the last purgative, and all the particulars of the individual case, , 


should guide us more than any specific rule. Purgatives may 
be compared to the washing of sores on the surface of the 
body, removing filthy accumulations but preduciug pain and 
irritation unless applied with gentleness.* 


MERCURY. 


Reflecting upon my own practice, and what I have witness- 
ed in the practice of others, .and upon what we know of the 


¥ 
The use of ° 


sti ee ' + . inion Mercury. in dy-. 
ac ioe of mercury, I cannot but say, in recording my opinion sentery is in the 
of its use in dysentery, that it is prescribed too Jargely-and too opinion of the 


indiscriminately. If we use it a8 a purgative, we must recol- 
lect, independent of ghe general considerations regarding pur- 
gatives, that the purgative action of calomel, and even of blue 
pill, varies greatly in different individuals. Dr. Christison says, 
at page 427 of his work on poisons, “‘ when given alone, @ 
‘few grains of calomel willin some constitutions induce. a vio- 
Jent hypercatharsis, and larger but:still moderate . doses have 
with most people such a. tendency to cause severe griping: and 
diarrhoea, as to, have led tu the practice of combining it with 
opium when the object is to salivate.” Admitting that the 
eases in which severe hypercatharsis takes place from small 
doses are so rare that they hardly merit consideratifn in 
a practical point of view, we have surely proof enough 
in the above extract (and we may add our pwn know- ; 
Jedge of the action of calomel in other discases) that, for a 
mere purgative effect, calomel is not an advisable medicine. 
lf we prescribe mercury to increase and correct the secretions 
from the livert and from the mucous Hning of the intestines, 
we are perhaps taking the most rational view of its use. I have 





* Doubtless the effect of different substances on the inflamed 
membrane may depend upon minute morbid conditions which ‘can 
only be ascertained by observation. Even m sores on the sur- 
face, it is often quly by experiment we are able to ascertain what 
soothes and what irritates. 


+ [may remind the reader of Dr. James Johnson’s graphic 
description of his own case. 


author too in- 
discriminate. 
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. 


Remarks on already alluded to th2 frequency of disordered secretion from 


its effects. 


the liver in dysentery, and recorded my own observation that the 
passage of healthy secretions gives relief. ‘Phe secretions may 
be scanty as well as depraved, and we may state it here as a fact 
that, before acting coustitutionally, the Jocal action of mercury 
seems to be to excite the fluw of bile and of the other intesti- 
nal secretions. ‘This frequency of deranged biliary secretion in’ 
d)sentery, without actual disease of the liver, may be owing to 
our jnability to discover the milder phases of liver disorder 5 
but Mr. Martin has called the attention of the profession to 
the frequent co-existence of morbid action in the cecum and in 
the liver. ‘The difficulty seems to be how to explain that if 
the mercury stimulates the upper part of the mucous lining, 
it should not also act upon the inflamed surface, and prove 
hurtful as a local irritant. Perhaps we have the explanation 
in the very fact of its action on the liver and on the upper 
‘part of the membrane. 

The third part to consider is the constitutional action of 
mereury in idiopathic dysentery : Ist, 1s there a constitutional 
effect from it befure the occurrence of ptyalism? 2nd, Is 
the induction of ptyalism a certain cure? 3rd, Is the evi- 
dence ia favor of ptyalism so strong, that we should try to pro- 
duce it, even if we find its local action hurtful? 4th, What 
is the best way of inducing it? We may suppose that mereury 
may act constitutionally in two ways before it brings on 
ptyalism—Ist, by its local stimulus upon the mucous membrane, 
and, 2ndly, weneed not doubt that it is absurbed into the 
blood before the salivary glands become manifestly affected. 

It is imposible to consider mercury a certain cure for dy- 
sentery, since we see patients attacked with the disease, who 
are at the time ina state ef salivation ; and since we see the 
mouth become affected without the subsidence of the dysenteric 
symptoms, 

“The third question I must think shouldbe answered in 
the negative. Although inclined to advocate the moderate 
and discriminate use of mercury in dysentery, I" believe it 
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will often Ve found to act too violently as. local irritant, and — Remarks jpn 
the use of < 
: cury in dysente- 
Prove useful, and may prove dangerous. There are some who Ty coatinued. 


think that all the beneficial effect of mercury may be looked, 
for short of ptyalism. Dr: Alison holds this view in the follow- 
ing passage.* Touching the last question proposed oit the 
“constirntional effect of mereury, namely the best manner of in- 
ducing salivation, it seems curious that if the benefit arising 


that there are some constitutions where its exhibition will not 


from the use of mercury be purely constitutional, and that its 
administration by the mouth does often occasion vivlent abdo- 
ininal irritation, it should) not have beg found preferable to 
salivate hy rubbing in blue viatment. But such, it would seem, 
has not been the result af experience. Upon the whole, with 
regard to the use of mercury in dysentery ; it may be observed 
that we have to watch its effects with diligence in the indivi- 
dual cases ; that in sail doses, and in combination with ipeca- 
-cuanha or antimony, repeated two or three times in twenty- 
four hours, it will often be found to improve the aiechtyes, and 
to reduce febrile action ¢ that if so Prestiibed; it acts a a irri : 
tant, it will be. necessary to combine it with opium or with 
Dover’s powder; and it is then, or when the stomach in particu. 
Jar is very irritable, that the twenty-grain dose is oftga so 
niauifestly useful; and, lastly, that when we wish to salivate 
quickly, and give mercury largely by the month, it: must always 
be combined with a sufficient amount of opium? In cases 
where mercury in all shapes is found to disagree when given 
ivternally, and we still wish to salivate, let us trust to the dili: 
ent use of the blue ointment, Disease of the spleen, long resi- 
dence in the country, ora generally impaired constitution, should 
militate against ptyalism ; "and it seems to admit of .a ques- 
tion whether the use of mercury does not in some constitutions 





* “Tt may, however, certainly be stated in general terms that 
the cases in which that éombination (calomel and-opium) ‘has 
seemed most useful have been most frequently those in. which 
the symptoms having subsided, it was Withdrawn without the 
mouth being touched, and, therefore, without any proof being. 
given of ita spceitic virtue.”—Alison. i 


pp 
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fess increase the tendency to sloughing and ulceration. Some 
i ‘Ditto, T doubt not will think my opinions luke-warm and undecided for 
oragainst mercury. ‘The more I have studied the subject, aud 
the more I have looked back for the memories of my own ex- 
perience to guide that study, the more have I felt the difficulty 
of the question. I believe it is correct here again to say, ibis 
tutissimns medio, Those who would argue that calomel and 
other preparations of mercury must be useful in dysentery, be- 
cause they have been. so long in use by the profession, may feel 
inclined to doubt the strength of the argument by reflecting on 
the past history of many drugs—the saffron of -Bontius, the 
hemlock of Baron Stork, &¢. &c. I have never, that I can now 
recollect, seen an attempt made to explain why larger doses of 
mercury may be given here with benefit than i in a cold country. 
Itis not 80 with regard to other remedies ; and with respect to 
the acknowledged action’ of mercury on the liver, one would ~ 
imagine that here that organ would require less to rouse its 
action, - 

In quoting the following from one of the best practical 
authorities of modern times, I am only anxious to adduce it as 
an argument. against the system of treating disease by a name, 
and with a dogmatic faith in the efficacy of one particular 
drug; for its cure. I am quite certain that I have seen benefit 


Ditto. 


from the use of mereury in dysentery, but I can affirm with 
equal truth that I have had to desist from its use in many cases, 
and that 1 have ‘often had to regret placing too much faith in its 
‘powers. The following is the quotation I have alluded to: 
“In the dysentery of tropical climates,” says Dr. Abercrombie, 
“calomel is given in still larger doses, as from ten te fifteen, or 
even twenty, grains, repeated three or four times a day, gene- 
~ rally combined with opium. Of this mode of treatment, as appli- 
@ ed to the dysentery of tropical climates, I would not presume 
to give an opinion, because I have had noexperience ; but when 
- T have seen a similar. practice attempted in the dysenteric 
affections of this country, it has appeared to be decidedly in- 
jurious.” 
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OPIUM. 


It seems to me a surprisiag circumstance that the use of. Remarks on ; 
Opium ii dyseatery should ever have been discontinued, but PUT 88 2 re- 
such was the case, aud such I believe i3 the case still, to a con- sa an dysens y 
siderable extent. The late Mr. Twining condemned it in no 


. Opinion of the 
measured terms, and such was the weight of his authority as a q j 


late Mr. Twining | 
writer on Indian disease, that even after the impression js gra- OP this subject. 
dually wearing off it is prescribed yet by many with a trem- , 
bling hand.* All this may well excite some astonishment, if 
we reflect, Ist, that it accords with the true principles of me- 
. dicine based upon science, as well as upon observation, to 
prescribe opiuin in a disease, where so much irritation ac- 
companies ‘the inflammation ; besides that, in many o‘her in- 
flanimations, and particularly abdominal ones, opium is one : 
of our best auxiliaries to depletion—2nd, that the testi- Reasons for 
. . foe td soe iderin; BY 
-mony of centuries upholds the value of opium in the treat- orien pitty & 
* mefit of dysentery—3rd, that the disease is identical in its nature, : 
though not in itg intensity, with the dysentery of cold climates, 
in which the best practitioners look upon the use of opium as 
one of the essential points of treatment. It need not interfere 
in any way with depletion, but will often be found to enable us 
to deplete more.. It need not be allowed to de what Mr. 
fwining said of it, that it masked the deadly symptoms, for we 
can always obviate its constipating effect by purgstivest Its 
effect upon the brain, its liability to indiice coma, is the critical 
‘and dificult point in its exhibition. Is opium more apt to 
affect the head because the patient is laboring under dysen- 





.-® Note to a paper by Professor Goodevea—I am happy to see 
that I do not stand alone in this opinion: Mr. Mackinnon, in an 
able paper lately presented to the Society, fully agrees with these 
views, and has indeed anticipated some of them. J consider the 

. profession much indebted to that gentleman for his treatise.— 
Bengal Medical Transaciion, yo. vin., part 2nd. ~ 


_’+ Noris absolute constipation a constant effect of its use 
in dysentery ; at times it seems, by removing spasm, to permit 
foeculent evacuation. © 
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tery? We might be induced to suppose so by the small doses 
which Mr. Raleigh and other, preseribe—doses indeed which 
must be held almost useless ; but it would seem on the other 
hand that there is a belief to the contrary prevalent in Europe. 


Tu severe dysentery (says Dr. Chyristison, ia his valuable wurk 





on pbisons,) the susceptibility of the narcotic action of opin is 


so much : iinpaived, that a person unaccustomed to the use of 

Opium in dy- 
\sentery with re- 
ference to head a quantity which might prove fatal to him in a state of health, 


that drug may continue to take daily, for several days together, 


symptoms, Ju the severe form which dysentery occasionally puts on i: this 
7 country, I have known a patient take from twenty-four to thirty 
grains of opium daily, aud retain it all without . experiencing 
more than a mild tiarcotie action.” But, notwithstanding the 
weight of such authority, the result of my own observation in- 
duces me to say that there are cases of dysentery, in this coun 
try at any rate, in whieh the brain becomes affected, aad ‘in. 
_ which cousequently the «use of opium requires the greatest 
> deneits Site caution. When the head is clear, the following benefits will ac- 
use een” ie érae from its exhibition: it sill at an early period often stop 
lend is not af- the disease at once: later it will produce a tefporary cessa- 
_feseedh tion of the purging, from which we need riot doubt that benefit 
arises constitutionally and lveally-- constitutionally, by the 
relict from constant suffering and the procurement of sleep ; 
focally, hy allaying the constant peristaltic movemeut which 
must bea source of irritation, It seems a proof’ that oc- 
“eusional repose to the bowels is salutary, that opium is 
‘more useful than the sedatives which do not stop their ac- 
tion, ‘I'he constiiutional effect ofopium has, moreover, of- 
ten appeared to me in bad cases ty counteract the depress- 
ing effect of the disease on the circulation. ‘This applies 
chiefly, of course to those violent cases where deep ulceration 

+. and sloughing cause death at a comparatively early stage of 
disease, and is especially true wich regard. to.cases where the 
profusion of the discharges, bloody or watery, is acting injuri- 
ously.” It is in such cases that its combination with the acetate 
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of lead is advisable. Where the state of the gencral symptoms 
will adinit of it, that is to say where the functions of the brain 
are not impaired, but death is threatened by the extinction of 
the heart’s activn,* I believe that opinm is the sheet auchot 
dE treatment, preferable to stimulants probably hy reason of its 
combining a sedative with the stimulating quality. . 


The advantage of combiaing opium with mercury has been  Doseand com- 


: bination ©. vei 
already alluded to: for the procurement of sleep, the soothing of cay with 


pain, and the temporary check of purging, one large dose (three 
grains) may be given at night, combined with blue pill or calomel, 
if that be thought desirable. It is as well in ordinary cases, (to : 
which in practice, however, many exceptions willbe found where 
the pain and irritation are not relieved by bleeding or purging,) 
to Jet the day pass without opium: we shill be able te ob- 
~ serve the state of the discharges, and to see that the narcotic 
symptoms wear off completely. It is true that the buwels are 
. usually most irritable at night during an attack of dysentery 5 
this: fact, of whith I have see no explanation, (it may de- 
‘pend on the’ diminished action of thé lungs) may be used as an 
argument for or agaist the night dose of opium. “As tu the use © ; 
of opium in gangrene generally, it is a doctrine of the schculs it Hor. og 
that it should be given in small doses, frequently repeated ; bat sloughing. 
with regard to dysentery, when death is threatened, from 
sloughing, my own experience leads me to say that the best re~ 
sult is from as large doses as the head will bear, given at longer 
intervals, but some effect always kept up. It s8ems that the 
strong narcotic impression weakens the power of the disease 
‘over the circulation : on the ordinary night dose 1 can add no- : 
thing from my own pen more forcible than the following queta- ora yirwen 
tion from Dr. H. H, Goodeve :—* Many patients have passed Goodeve on the 
: restless: and agonized nights, from the dread of administering ae fos en 
” opiates’ entertained by the medical attendant, who lus fullowed tery. : 





* “ |nflammation of the mucous membrane of the great ihtes- 
tines, producing the symptoms of dysentery, whether going on to 
ulceration or not, 1s almost always attended with more or less of 
the sedative effect on the cireulation.”—Alison. 
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Concluding 
igemarks on the 
use of opin. 


Mr. Twining’: directions on that point too implicitly, when the 
use of a powerful narcotic would have placed the patient. com- 
paratively in heaven.” When an ulcer has penetrated through 
the peritoneal, coat we are taught by the experience of - others 
that the only hope (and that a faint one indeed) of saving life is 
by giving large doses of opium, as recommended by Dr. Stokes, 
of Dublin, 1 am uot aware that this practice has ever been 
tried in India. . 

In conclusion on the subject of opium in dysentery, I may 
observe that in cases accompanied. by high and stevic action, 
(suchas we meet with in the young, robust and plethoric) its 
use must be preceded by free depletion ; that on the other hand 
it proves most useful in irritable, nervous, worn-out subjects, 
but that I know nothing to contra-indicate its modified exhibition 
except head symptoms.* 1 would here throw out a hint whe- 
ther there may not be a distinctiun, as in the head symptoms of 
other diseases, between those caves that depend upon conges- 
tion and those which are caused by irritability. I other parts 


of my. work I have alluded to the difficulty and the interest of © 


“investigating minute head symptoms, with reference to. the 


pathological conilition of tite braiu, upon which they are de- 
pendent, and to the best manner.of treating them. No subject 
is morg deserving of the attention of the profession, and { would 


especially poiut out how little we yet understand why identical . 


organic lesions, remote from the head itself, at one time cause 
death by overpowering the circulation, while the functions of 





* And with regard to them it is the tendency to stupor and. 


muttering delinum, which should make us refrain from its use, 
more than the busy restless delirium, accompamed. by want of 
sleep, aud an anxious expression of the countenance. I was con- 


suited late in the case of @ lady at this station, where opium sug- | 


gested by me after other treatment had proved useless, had a re- 


markable effect. She had taken up to that time no opium ;. 


the head was affected ; for if left quiet while you sat by, the 


*. thoughts wandered, and she commenced the manual act of sew- 


ing diligently. Here opium certamly restored the functions of © 


. the brain, and her husband, himself a medical man, continued its 


use to the-end. She died, for the attack was a fearful one, but 
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the brain semain: perfect, at another produce the fatal event by 
pure coma, leaving the heart’s action intact to the end, and why 
in a third set of cases the head symptoms aud the failure of 
the circulation progress together.’ 


DIAPHORETICS. 


This class of medicines appear to me to have all, if not 
more,of the uncertainty here that they have as remedies for the 
5 cure of other diseases. ‘They ave most, if not all of them, irre- 
gular in their effects, and sweating dues not with any certainty 
lead to a relief of symptoms. | When fever is high, James’ or 
antimonial powder are the best diaphoretics, even if they do not 
Produce any decided sweating: experience makes out that they 
“cool the skin, and lower febrile action. When the skin is dry, 
without fever, Dover’s powder isthe best diaphoretic. The reader 
will please to recollect that I have spoken of these medicines 
as diaphoretics. ‘The last named remedy, and the simple pow- 
der, of ipecacuanha, I consider to be both valuable remedies in 
‘dysentery. ‘The opium, on the principles already noticed, and 
ipecacuanha appears to exert a mild emilging ac:ion bn the 
mucous membrane. Its emetic action should be avoided, and 
may be so by gradually increasing the doses. ‘There is the 





high authority of Sir James Macgregor in favor of diaphoreries 


Diaphoretics 
uncertain pry 
their action. 


Antimonials.- ; 


Dover's, pow- 
der. 


combined with blood-lettiig ; but Dover’s powder was that which - 


he advised. ‘I'he warm bath is useful sometimes in the early stage 
of acute cases, but after a day or two occasiona? fomentations 
are much more soothing and useful. - It may be well to protect 
*the belly with a flauvel binder, but the complete dress of ‘it 
tecommended by Mr. Raleigh is surely | ill-suited to this 
_ climate. 


: ENEMATA. 

The use of enemata of various kinds is a very important 
part of the treatment of dysentery, and he will be most success- 
‘ful with them who observes their effectsclosely, and perseveres 
’ Gn or desists from their use, according as they relieve or aggravate 
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the symptoms. Such a remark as this I would not heve made if 
I had not seen so much disregard in practice to the most obvious 
effects of prescriptions that pre-cunceived opinions aud readiag 
lead to the exhibition of. There is to me no rule more golden 
in practice, than to hold the judgment unbiassed so far as to 
observe the effects of our remedies on the -individual cases. 


Injections of opium or landanum, from two to four or more 


. grains or from sixty toa hundred drops, in a few ounces of water, 


have often a very soothing effect, allaying the tenesmus, some- 
times the tormina, and at the same time diminishing the fre- 
quency of the discharges, It will, however, be found that in 
some cases even this sedative enema exhibited in such small 
quautity will only serve to increase the irritation. I have in 
such cases often seen benefit by a lubricating injection of pure 
sweet vil, or thick congee. Iced water I have found at times 
afford great relief to the burning constant pain, which. is some- 
times *een along the rectum even when the purging may not 
‘be urgent at the time. As an astringent I put chief faith in su- 
gar of fead in the dysentery now under consideration. It iy 
the most. soothing of all metallic astringents, and is especially . 
indicated when there is much bleeding, Mr. Raleigh tells us 
that he ascertained by experiment that a pint and a- half of 
fluid if sufficient to lubricate the whole of the large intestive, and 
if we contrast thi; with the recommendation of Mr.-Have of 
throwing up six pints. We may state that lubricating the intes- 
tines is one thiag and filling them another. If we use a mode- 
rate quantity of fluidit may remain ; if we fill the large intes~ 
fine to distension it will goon empty itself. I have not had an 
Opportunity of trying the plan’ recommended by Mr. Hare, of 
passing a flexitdle tube up the rectum as far as nine inches, but 
I think any one who has read his pamphlet, must feel inclined 





* On the principles laid down elsewhere, and so well set forth 
by Dr. Graves, see note to this chapter. We miay at times give 
opium in'this way, when the head symptoms preclude iss being 
given by the stomach. We must recollect that unless retained 
it is tseless, - 
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as I do to wy it whenever the opportunity ofers. Mr. Hare ss long 
argues his ease very acutely, but [ believe there iy this fault in tube, 
his inferences, that they aim too directly and tuo much at in- 
fallibility. ‘Phat such eases as I have seen of dysentery would 
all yield to this simple method of cure, or that they would do 
‘so generally (whether it acts by removing sources of irritation 
or by hehricating an inflamed surface) 1 cannot believe, though 
F would willingly do so. I have elsewhere endeavoured to 
shew that solid faecal collections are not by any means’ common 
in Indian dysentery ;* but Mr. Hare argues ingenuously enough 
that the smallest amount of forcal matter and even the retained 
discharges act perniciously. His suggestion too that obstruction 
May arise from the abrupt bendiags of the gut and swelling of 
the lining, especially of the villi, is worthy of further considera- 
tion; and yet, supposing the forcing power sufficient, I find it 
difficult to imagine why the whole intestine up to the valve 
may not be filled through a tube that merely passes the 
sphincter, as well as through one that goes up nine juches, 
There can be no doubt that whatever may be ‘true with 
respect to -collections, and the advantage: of the lung tube 
for their removal, medicines intended to lubricate the in- 
flamed surface, to constringe over distended vessels, or to 
heal ulcers, shduld be exhibited with as much fluid €s will 
jusure their apposition to the affected surfaces; and this Mr. 
Hare has well and judiciously insisted on. I cannog speak from 
experience, but one is inclined to suppose that it cannot always 
be easy for the practitioner, ur agreeable to the patient, to pass 
a tube so far up the rectum, 


* As a deviation from the healthy state of the muscular coat 
of-the stomach, Dr. Abererombie gives this illustrations —~ 4 
morbidly increas. but partial and irregular action. This ap- 
pears to arise chrefly from morbid irritability of small portio s 
of the internai surface, the ordinary stimuli producing at these 
parts a morbidly increased action, with which the other parts do 
not harmonize. This appears to be the state that is often ex- 
pressed by the indefinite term spasm. It is seen ‘in the urethra’ 
&c. and.n similar condition appears to occur in the howels, par- 
ticularly in certain states of dysentery, in whieh we find frequent 
irritation and morbid discharges from the lower parts of the ea. 
nal, with retention of the natural forces in the parts above.” . 


qq 
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COUNTER-IRRITANTS, 


‘Reon. ‘on Counter-irritants have in the eyes of a practical man two 
counter-irritati- great objections te their use—an abraded surface conceals from 
Le us thestate of the subjacent parts, because we cannot manipulate, 
and ‘the torture of a blistered surface to a person having to 
move even on a bed-pan ix not to be overlooked—but milder 
counter-irritants than the fly blister may often be useful early, 
such as mustard sinapisms, stupes of turpentine, and gentle rub. 
bing with soap liviment. Later, to remove thickening after acute 
symptoms have subsided, we may abrade a surface with a blis- 


Ser, aud keep it open with advautage.* 


DIET. 
Diet in dysen- On the subject of diet in dysentery the profession is pretty 
ne, generally agreed; that it should be of the blandest descrip- 
tion in the early stage of the disease, and given in small quan- 
tities, so as to avuid the chance of its produciag irritation. 
But I do not thiuk it is sufficiently acknowledged. or recom- 
mended, that, when death is threatened in an early period of 
the disease by too free discharges, or by sloughing, it is fully as 
necessary to support the powers of life by nourishing food as 
by medicine ; and animal food we know to be the most nue 
tritiour. 

Don't give solid food, say almost all writers, but liquid and 
bland food, in order that it may be digested, chylified and ate 
sorbed, befyre it reaches the affected parts—the large intestines, 
Is this the correct explanation of what seems certainly true, that, 


* Perhaps I have not laid sufficient stress on the cireum- 
stance of the fluid passing up without, at first at any rate, filling 
the rectuin. This it must confessed ought to give the best 
chance of bringing down matter from above. Mr. Hare states ve- 

«ry positively that foeculent matter does not lie in the rectum, and 
that the accumulation is always above the sigmoid flexure. It may 
- be so in dysentery, but, if always true, why does the surgeon give 
& purgative or enema before operating for stone? Mr. Hare will 
see that Sir Geo. Ballingall particularly reeommended large in- 
‘jections. “If,” he says, “ thrown’up in sufficient quantity and with 
tolerable degree of force, they will reach any part of the large 
iutestines.’” 
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liquid foo is the least hurtful? [t may be so, but, as far as we 
kuaw of the progesses, it must depend upon the chemical qua- 
lity more than upon the consistency of the food, how much of it 
will pass dows naabsorbed by the lacteals and mesenteric veins. + ; 
It seems probable that the circumstance of liquid and favineeeous apenas 
food proving best depends upon the dizestive power being - 
wealconed by the severity uf the disease ;* and, perhaps it is aa 
equally fair inference that in cases where there is great debility, 
but where the stomach is equal tu digest animal food, it may be 
given with advantage. Paysiologists tell us that fluids are ab- 
sorbed quickly from the stomach, and scarcely pasy into the duo- 
denum, How then is it that the ingestion of fluids in any qnaatity 
often sets the whole length of the tube in motion, as experience 
proves? The fact is certain, (however it can be explained) and 
indicates the propriety of smail quantities of fluids in dyseatery. 
Wine I know to be useful in certain cases and stages uf dysen. Remarks on 
+ Be : the use of wine, 
tery, where there is a typhuid teudency, and in more advanced ; 
s.ages of ordinary attacks. I have stated that opium given early 
will check the course of a case, so will wine, especially port. The 
experiment no doubt is occasiunally dangerous, but nut uearly so 
much so as many suppose, for it appears to be only when con- 
stitutional symptoms have shewn themselves, or when the inflam- 
mation is at a particular stage of intensity, that stimulguts act 
injuciously. We know that in advanced stages-of inflammation 
stimulants are the means of cure, and there is prouf that iu the 
incubation. of some infauwmations a stimulant will arrest their 
progress. °““ Who has not seen turpentine supercede the best 
“established inflammations, or black pepper, Warde’s paste, do 
the same in the most violent attacks of. hemorrhoids.” 





* We are told by some writers: that the farimaceous articles 
of diet and milk yield no effete matter : au assertion that appears 
to be certainly coutradicted by what we observe in infants at the 
breas€, and in those who live on rice or even on sago. Gum has been 
highly extolled by some American writers as au uiticle of diet m 
dysentery. Perhaps itis from the quantity of gum it contains that 
the feronia elephantum, or wood apple, ‘is so much used by the 

atives in. bowel complaints. I know by experieuce that different 
¥ earetione of tice are werthy of recommendation. 
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» Sub-acid fruits. Quoting from this author* reminds me to notiee his strong 
: recommendation of the sub-acid fruits, and even lime juice. 1 
cannot speak from personal experience, but I think that in jail 
dysentery particularly they are well deserving of trial, after the 
strong argument and testimony adduced in their favor by so 
experienced and observing a practitioner. Many of the na- 
tives of India, and the Bengalees in particular, use tamarinds 
and other avid fruits; an acid preparation of milk (called dhey) 
1 have found answer ia chronic cases of natives. 


SUB-SECTION. 


: _ CHRONIC DYSENTERY, 
‘Gee T wish to convey by the term chronic dysentery a condition 
dysentery. of.the disease where the existing symptoms depend upon a pri- ~ 
; mary attack of the idivpathic character. 1 have mentioned 

that idiopathic dysentery is an inflammation of the mucous 
membrane, of greater or less intensity; it way end in resolu- 
tion, produce early death by gangrene or sloughing, or leave a 
part of the membrane in one of three conditions—Ist, an irrita- ; 
ble state of the mucous surface, 2ud, interstitial thickening, 
Conditions of 3rd, ulceration. Accordiug to my belief, the symptoms of 
the membrané, chronic dysentery in their varied characters depend upon the 
combined or separate existence of these three morbid condi- 
tions, *® There is not a state of disease which can end in resolu- 
tion or in sloughing. The irritation will subside, the thicken- 
ings will absorb, the uleeration will cicatrize, or death will occur” 
from inanition, The progress to a fatal termination is often very 
gradual, and the harry with which emaciation proceeds is the 
best guide we have to the danger of our patient’s condition. 





* Dr. W. Fergusson, with whom, however, I cannot agree 
when he writes—“ Aman can no more be seized with true 
_ dysentery from any thing he can eat or drink than he can be 
“taken with pneumonia, ague or cattarrh.” It is certainly cu- 
nous why the large intestines should inflame from the injection 
“of-substanees into the stomach, and smail intestines that leave 
‘them uninjured, some of these do not even reach the colon. 
.¥et it seems undoubted that they cause dysentery*= Witness the 
waters of Candahar and the Kyber. Large doses of calomel gg. 
tartar emet ¢ will also at times produce dysentery. 
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Such is my idea of what should be called chronic dysentery. 
In some cases of course it will be difficult to draw the lite be- 
tween the two kinds. A case which had passed into the chro- 
nic furm may again light up into a state where fresh destruc- 
tion of the parts may be threatened. Such might be called a 
mixed case. 

We may suspect the irritable condition of the mucous sur- 
face, when after an attack of dysentery there are occasional at- 
tacks of griping and irregular and uncertain calls to stool with 
alternating watery and solid evacuations. Hf the irritation, or, 
may be, J should say the congested state of the vessels be more 
intense, white opaque mucus will be discharged, aud even ocea- 
sivnally the mucus may be glairy and viscid, a little tinged 
with blood. Tf there be no ulceration or thickening, such as 

“seriuusly to affect defecation, this state of the membrane will 
soou yield to moderate leeching if there be any paiu on pressure, 
tua judicious dietary, very mild aperieuts, and to the local effect 
of sedatives combined with astringents, Resisting such treat 
ment, change of air is highly advisable and very often successful. 
Tuterstitial thickening, the effect‘uf dysentery, may exist with- 
out our being able to do more thaw suspect it: at other times 
careful inspection along the track of the culou will enable us 
to discover it. ‘Phe symptoms it produees (if existing withont 
the irritable state.of the inner membrane) are constipation, a 
feeling of fulness and discomfort, with occasional griping ; 
irregularities in diet, chills, &c. may exasperate ths symptoms, 
and give pain on pressure, threateniug serivus obstruction and 
ififlammation of the whole substance of a part of the tabe re- 
quiring, aceordiug to circumstances, geuveral or-local beéding, 
with judicivus purgation, for their removal. When the 

“thickening is in a chrunie inactive, state, counter-irritation, by a 

. blister drseton over the affected part, may-be necessary ;.and we 
“should be careful, where we know thickening tu exist, vever to 
let tle bowels -become constipated. and irregularities in diet 
“hyve to be. avoided. Both of these cunditions just noticed 
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may often be present with a tolerable degree of healeh, and with- 
out much emaciation ; and, strange to say, there are ‘even cases 
of ulceration with no prominent symptom to mark its existence, 
But, generally speaking, we may pretty surely infer the exist- 
: ence of ulceration, when the dysenterie symptoms continue tine 
Uleeration of abated or only mitigated by treatment ; and, where emaciatiqn 
, the inner (oat. accompanies at the same tine, that death is nut immaciately 
threatened, At the stage where a severe case of idiupathic dy- 
sentery is passing into the chronic, we may yet have the grumous 
bloody discharges mixed with shreds of detached mucous mem- 
brane: r masses, of lymph; but, again, as the case passes into the 
¢ nlition of a purer ulceration, muco-purulent discharges oecur- 
riag ouly at times variously tinged with blood may be looked for. 
The faculent discharges are very irregular ia character, but are 
commonly at times so watery that we might call the complaint . 
a dysenteric diarchoea: griping, flatulence and a feeling of pain- 
ful distension are very commonly present, but of course the 
‘amount of the discharges from the ulcerated points, the con- 
sistency and other characters of the feecalent matter aud all 
the other symptoms, vary greatly in different cases. It is won- 
derful sometimes how litue the general system sympathises with: 
the local disease, especially I think when the rectum is the 
part affected. ‘I'he functions of nutrition and assimilation go on 
totally undisturbed, or ouly very partially affected. . It ts often, 
however, otherwise, and progressing emaciation warns us that. 
the disease %% wearing out the vital powers. Does the emaci- 
ation depend upon the non-absorption of nutritive matter, or 
upon the non-assimilation consequent upon the organisin sym 
pathising with the local affection ? We talk of this sympathy 
familiarly, but do we understand why, a small mass of ulceration 
in the large intestine causes the whole process of the renovation 
of the tissues to be obstructed ?* 


* It must, however, be admitted that we are not yet fully ac- 
quainted witli the whole functions of the large intestines. They 
evidently take some part in the process of digestion that has uot 
yet been accurately ascertained. 
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How are we to hope to effect or assist the healing of ulcers ? 

By preventing the collection of matters which will itritate 
them—by soothing and moderating the action of the diseased 
parts—hy direct application to the ulcerated surface ; and by 
supporting the powers of nutrition and assimilation, not only 
with the hope of maintaiuing the functions of life, but on the 
chance that the wonderful process of reparation may be effected. 
It is obvious that there are two ways of preventing irritating 
collections—the Ist, to guard against their presence, and the 
2ud, to remove them when they are existent. The subject of 
diet in chronic dysentery is of the greatest importance, and de- 
mands the keen attention of the physician, as well as strong 
manly resolution on the part of the patient. Diet may be 

. considered with reference to its nutritive quality, and with re- 
ference to the passage of its excrementitious part through the 
diseased organ. It is in the last point of view we have here 
to deal with it, and we may say at once that herbaceous vege- 
tables are strongly contra-indicated, from our knowledge that 
portions of them are very apt to pass down wholly undigested.* 
Jt appears to me a more difficult question whether acticles of 
diet should be selected on account of their containing the small- 
est quantities of effete matter, because we have to recullect 
that the symptoms are often relieved by foeculent evacuations, 
and that. such matter mixes itself with the bile, and perhaps 
_ renders it less acrid.f It may be partly in thig way we can 
explain why the furinaceous foods are proved by general ex- 
perience to be upon the whole the best in chronic dysentery, 
against the established fact that animal foods are the easiest of 

: digestion, that they are the most nourishing, and that they may 





* See Combe on Digestion and Dietetics, pages 181 and 182. 


* From the circumstance of vegetables contaming little 
 aliment, and much indigestible matter, it naturally happens 
-that.a larger quantity of refuse remains to be thrown out of the 
bowels (when it constitutes the chief part of the diet) than when 
animal or furinaceous food, which contains much nourishment and 
‘Jittle indigestible matter, is used. Henee, as a general rule, the 
bowels act more freely, or are more open in the former thanin 
the latter case.—-Combe on Digestion Dietetics. 
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be prepared by art so as to contain nothing but nutritious par- 
ticles. We must not, however, forget t 





in disease, even when 
fever is not pre.ent, there is an irritability of the general system, 
apt to be excited by the stimulating quality of animal food, and 





that what Dr. Prout calls the reducing power of the stumacy 
is weakened in disewse. With respect to the food which will 

prove “Teast irritating to ulcerated surfaces, we should also be 

much guided by our observation of the individual case we are 

treating. It is true that there is a great diversity i in the facility 

with .which different individuals digest the same article of 

- Vitinted se- fuod. There is another way in whichirritating matters collect, 
exétions. namely by the passage down of bile and other secretions inde- 
pendent of chylified food. Healthy bile does not appear to 
irritate the inflamed surface much ; but vitiated bile or other 
secretions of bad quality are manifestly irritating and it will 
ippear presently will even give rise to ulceration: to correct 
vitiated biliary and other secretions is therefore an obyivus 
prince’ 





jle of treatment. ‘This explains the benefit in such cases 
of the mild action of merenry. We next have to consider the 

means of removing the irritating matters. The parts them- 

selves make an effurt at relief, in which they are often successful ; 

but there is always danger of this effort being over dune, when 

there fS the risk of fresh inflammation and its consequences 

arising or profuse discharges occurring that at times prove 

“Use of pnr- dangerous, -Both symptom, must be corrected in the usual 
estes fet their mayiner, - Mild purges, indeed the very mildest, should be 
: ‘browsht to their assistance, whereby the offending matter wilh 
be expelled, aud then we can appease the excited parts with se- 

datives; The irritation is sometimes so great that we may do best 

by fivst giving tlie sedative ; and upon the judicious combiuation 

* of purging* and the use of sedatives a great part of our success 

will depend. Perhaps there is some additional benefit to be 

expected by the local effect of the s2dative in the form of enema, 





* We may choose from among castor oil, rhubarb and magne- 
tia, rhubarb” and sulphur, sulphur and cream of tartar, senna 
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‘This brings me to the treatment by direct medication. 
When we reflect that we have to apply solutions toa healthy 
and diseased’ surface indiscriminately, and that we cannot be 

- sure how long or to what extent the ulcers may be touched, we 
need not expect much from direct medication to ulvers in the 
iutestines.* ‘I'he general astringent and sedative effect of sugar 
of lead is ‘decidedly useful, and when the ulcers are far down 
we may hope to apply lunar caustic with benefit. The inter- 
nal exhibition of the acetate of lead or sulphate of copper with 
opium, is often clearly beneficial, I imagine that as they 
pars down and become gradually dissolved, they exert an 
astringent effect on the membrane. If this is the way they 
act, 1 admit that it is.a strong argument in favor of astringent 
injections used in large quantities. But they may act by ab- 
surption, as we see the astringent effect of the acetate of lead 
in hoe noptysis, ‘This will appear ‘more probable, when we 


Direct medi- 
‘cation to the ule 
cers, 7 


Internal nse 
of astringents. 


reflect on the great length of the tube and the part of it which _ 


" iy‘Wiseased. . 

" Fthave not yet spoken of ‘salivation as’ a cure for ‘chronic 
dysentery. Mf we consider the high praise bestowed upon it 
Ly former practitioners, we may be inclined to think that it has 
been tov indiscriminately abandoned. We may hope best to 
support the powers of life and to give a chance of the ulcer 
eieatriz’ng, by giving diet; as nourishing as the other condi- 
tions of our patient will admit. 1 refer to what is said on this 
subject two pages back ; and wine here is often fseful when it 
increases the digestive power and strengthens without hurrying 
‘the circulation. ‘Tonics are useful on the same principles—qui- 
nine, mineral acids, &c. But we know that the mere passage 





with salts or with manna electuary of senna according to circum- 
_ ftances and as we find them agree with the patient. 
: * Professing to write in an unbiassed spint, I ought not to 
omit to mention how confideatly Mr. Hare writes of the success 
‘of the long tube in chronic dysentery. He recommends 
that the bowels be emptied daily by large water enemata, and 
. them to throw up 2j to 3 pints of water with 15 grains of caustic 


dissolved in it, or the same quantity of bark decoction or catechu 
and chalk. 


rr 





Diet and wine 
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into the blood of nutritive matter is not the only cireurgstance 
necessary to the due performance of the blood making and 

. Effect of pure blood purifying processes. ‘The effect of pure air upon these 

es and Plening, Processes so necessary to maintain assimilation, and more espe- 

ons. cially to restore it, is beyond all question. And there is another 
circumstance well worthy of our consideration here, namely, the 
effect of nervous influence and especially of pleasing mental 
emotion on the digestion and ‘on the functions of assimilation. 
T quoted at page 139 from Professor Alison ; I now offer ala- 
ter illustration of the same principle. 

“The influence of mental emotions upon the processes 
of secretion is still more unequivocal, and we have here 
also positive proof that it is exerted, not merely. in di-. 
‘minishing or increasing the activity of these operations so as 
to modify the quantity of their products ; but also in changing 
their character, so as to alter the quality of these. For exam- 
ple, the mammary secretion in a nursing female is augmented 
-whenever the iden of. the infant is strongly’ brought before the 
mind, whether by its actual presence, or by a vivid conception 
in‘its absence ; and it is frequently diminished or altogether sus- 
pended under the influence of strong emotions of a depressing 
kind. The continuance of such emotions less powerfully ex- 
cited, is well known to alter the quality of the milk so as to 
rendet it unwholesome for the child ; and there are cases on 
record, as we have already mentioned, which indicate-that this 
bland nutritious secretion may be converted in a few moments 
into a deadly poison, under the influence of violent passion. 
Now although it seems possible to account for changes. in the 
activity of the secreting process by the control which the ner- 
vous system is known to possess over the calibre of the blood 
vessels, yet no Such explanation will account for such a perver- 

~ sion of it as that to which we have just alluded ; and we see no 
other means of accounting for phenomena of this kind, than by 
attributing to the nervous system some kind of participation 


in or cantrol over the nroeece of vital chemictry | 
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« We have alluded to this subject’ for the sake of supplying 
a deficiency in ‘Mr. Paget’s treatment of it, which rather sur- 
prives us; since one of the most direct and positive sources of 
proof of the close relation of the nervous force to the formative 
processes, is afforded in our apprehension by the manifest in- 
fluence of mental states upon the secreting operations.” 

- Jt is upon these principles that change of air and a con- 
tented and happy state of the mind contribute to the cure of 
chronic dysentery. A very slight change of locality, éven when 
the quality and temperature of the air are little if at all altered, 
experience shews us has often a good effect ; and in this instance 
the change in the patient’s mental emotions, the hope excited 
-by the change and the pleasing effect ou the mind of new 
scenes and circumstances, must have a good deal to do with 
the improvement.* When the change includes a removal to @ 
better climate both principles come more fully into action, and 

. @8ea voyage to Europe involves the climax of both. The 
"bracing and salubrious sea-breezes free of all terrestrial con- 
tamination, the hope of visiting the scenes of our boyhood, 
these in many instances have cured and will cure cases of 
chronic dysentery. We may slightly alter the saying that is as 
old, 1 believe, as the days of Virgil, and it will apply here: 
* Ceelum et animum mutant qui trans mare recurrunt.”* Many 
a bold-spirit has passed away on the great deep, and the bones of 
ynany a brave man are lying embosomed iu its unfathomabis 
caves, because this, the great resource in chronic dysentery, was 
+ ‘too late resorted to. 


CONSTITUTIONAL OR COMPLICATED DYSENTERY. 


- Dysentery may be complicated with disease in other organs, Dysenté 
--and it was then [ proposed to call it constitutional dysentery, be compli he 


. perhaps complicated would have been a better. word. With wa dla 
eT Ol je 
reference to some organs it is not only true that dysentery i is’ The reine 
. more fatal when they are also affected, but that it is more apt Toor ee 
su] Ss 
* This-sert of change is more appropriate and more useful i cregse the lishi- 
the early stage of the disease. oe ed to dyseb- 
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_ Disease of the to arise. So long has this truth been recognised with relation to 
‘liver particular- the li 
fy. he liver, that some have supposed dysentery to be always ac+ 
companied by disease of that organ. I do not believe quite 
so far as this; but the frequency of liver disorder, functional or 
organic, as concomitant of dysentery. must, F think, be acknow- 
ledged, .It is avery common attendant upou liver abscess. 
It occasionally would seem that the absorption of pus from 


Remarks on i 
dysentery com- dysenteric ulcers causes suppuration of th liver ; but the fre- 


liented = with 


liver affection, _ Went association of all is chronic disease of the liver not ter- 


minating in abscess with dysenteric symptoms, and it is doubts 
less here that mercury proves so useful, We should never fail 
to explore the liver, and to learn the history of our patient with 
reference to hepatic affection. If there are symptoms of 
abscess, mediciue will do little beyond palliating symptoms and 
relieving suffering ; but when we meet with the various grades 
of acute and sub-acute inflammation, or congestion liable to 
terminate in abscess, in eulargement, or in pale granular hard- 
ening with diminution of size, it must be part of the treatment 
to remove these. Fuoctional derangement of the liver unaccom- 
panied by any marked organic derangement,* I have already 
stated to attend almost all cases of dysentery. There is a ; 
-difficulty in saying which isthe cause here and which the effect. 
“ Itisrearonable to suppose thata deranged secretion from 
the mucons me:nbrane, such as we have in dysentery, may 
affect the hepatic secretion ; but, on the other hand, we have to 
remember. that disordered funetion of the liver marked by 
similarly altered secretions often occurs without dysentery, and 
in the absence of all obvious signs of organic affection. We 
may meet with dysentery accompanied by obvious hepatic affec- 
tion with the mucous-membrane and the discharges from it in 





* As functional disease implies a proportionate certain amount 

_ of change in the molecular structure of organs, either primary in 
the organ itself, or secondary to changes in the blood or vessels, 
the most delicate test of the condition of an organ will in time be 

- the’chemical constitution of its secretion, when this knowledge is 
attainable.—Copied from Parkes on Dysentery since the text wag 


written. 
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any of the Several conditions Ihave endeavoured to describe, 
and giving a due consideration to the liver affection it must be 
treated according to the instructions. offered. 

Thad written thus far when F got the first opportunity of 
perusing Mr. Parkes’ work on dysentery, for my first notice of 
it depended onareview I had seen in the Foreign Quarterly. 
After perusing the work on cholera by the same author, 1 was 
prepared to find here ingerious reasoning and original views’ 
on the morbid anatomy. On the subject I have just had under 
notice—the connexion between dysentery and liver abscess, there 
are many interesting and original observations, Mr. Parkes con- 
siders that dysentery isan effect and a cause of liver abscess 5 
and in.the latter case not, he iniagines, by the absorption of pus, 
but owing to some unexplained connexion between the liver and 
the mucous membrane of the large intestine. I confess to a 
limited experience of the disease called deep-seated abscess of 

* the liver, and perha ps thi; may in some measure warrant my_ 
entertaining. the belief that its connexion with dysentery is 
more.co-incident than essential : for J was in charge of a, civil 
jail for fourteen years, where death by dysentery was awfully 
common, aud where 1 made many post-mortem examina'ions. 
“Phe same absence of liver abscess is mentioned by the medical 
oficer in charge of the Milbank Penitentiary, Dr. Baly, after 
numerous dissections.* Mr. Parkes’ observations were made on 
European soldiers, with whom liver disease is proverbially cont- 
mon, as is dysentery also. I have shewn that dysentery is fatal 

_without liver abscess. ‘The observations of Mr. Martin and others 

- will equally prove that liver abscess may cause death without dy~ 
sentery.” Indeed my own limited observation would lead me to 
say, that diarrhoea was a, more frequent co-existing condition 
‘than dysentery, Mr. Parkes has a most valuable summary of 





* “ Among the many hundreds of - cases of dysentery which 
have occurred in the Milbank prison during the last seven years, 
. not one has been complicated with hepatic al ss. ‘The medical 
records of the establishment too, which reach back to 1824, afford 
no grounds for even a suspicion that such cases ever occurred 

~ among the prisoners,” - 


Mr. Parkes? 
work on dysen~’ 
tery noticed, 


His opinions - 
on liver: compli- 
cation. s 


Observations 
of the author 
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subject. 
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of ginal ees the morbid conditions as indicated by the character of the dis- 
‘ regan ding ly- charges. What is chiefly original, is the view that ulceration is 
i seniory Gene- an early condition ; that cicatrizatiun often occurs aud takes place 
fi by the effusion and organization of lymph, not by granulation ; 
that in chronic dysentery lymph is constantly being effused in 
inordinate quantity, causing thickening of the coats, irritating 


the mucotis membrane, and preventing the healing of the ulcers. 
SPLEEN DYSENTERY. 


Dysentery is often met with while the spleen is enlarged, 
and the constitution in that state of eachexy which spleen 
disease produces, How far the co-existence is coincident or 
essential I do not stop to inquire, further than by observing 
that whatever greatly affects the amount or the quality of the 
secretion from the mucous membrane séems capable of causing 

dysentery. In spleen dysentery the symptoms of inflamma- 
Peculiar symp- tory action are very subdued, requiring a corresponding deple- 
-toms of splevn ‘tive practice. It is almost a diarrhoea more than a dyseatery, 
dysentery, the discharges being usually very watery.* In the treatment 
Modifications there are two chief points in which we must depart from the 
Tequures the approved principles of treating either disease if it alone were 
present. The use of mercury is contra-indicated asa cure for the 

dysentery, and the exhibition of purgatives so successful in sim~. 

ply enlarged spleen is inadmissible. The dysentery will be best 
treated with the mineral acids, mild astringents and sedatives ; 

while the varidus preparations of iron and iodine combined with 
touies may be tried fur the disease of the viseus, This is ane 

other kind of dysentery, where change gf air is almost invaluable.° 


JAIL DYSENTERY,. 


Jail dysentery I put this downas a separate kind of dysentery more in a 


“treated of sepa- practical than in a scieutifie sense : for although my experience 
rately in a prac- 
tical, more than 3 
in ‘a ‘scientific, vast majority of cases of dysentery there occurring, presentthem- 

_ Point of view... — = . 

* In this dysentery, the lower part of the ilium will often be 
found inflamed, and sometimes ulccrated.  ~ 


in the practice of a jail hospital enables me to say that the 
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selves in individuals whose general health is im paired, and this 
seems proved also by the percentage of mortality ; yet I khow 
there must be some cases which are strictly idiopathic. Practi- 
cally the subject is of great importance ; the prisoners in Ben- 
gal and the Upper Provinces amount to more than forty 
‘thousand and the mortality among them from dysentery has 
already been noted duwn. Its treatin e utis very unsuccessful, 
and this renders it more important to discov er. its causes, and 
to remove them if that be practicable. The contagionists 
will say, it spreads among prisoners by contact or contiguity. 
My answer is, place them in purer air, work them moderately, 
clothe them well, feed them sufficiently, the disease and the con- 
tagion will depart together,—one a substance, the other a sha- 
“dow. 

"It is malaria, say the Maccullochians and Coplandists, who 
put dowa malaria as a cause of dysentery. 1 ask them, whe- 
ther th ey have proof that malaria ever caused dysentery iti 
strong healthy men; or whether they ever saw the combination 
of intermittent or remittent with, dysentery, except in those 
who have been exposed to depressing influences as well as to 
malaria.* ‘The reader will anticipate that I attribute the fre- 
quency of dysentery in jeils to the peculiar position of prison- 
ers, as regards ventilation, clothing, labor and food ; that be- 
cause by reason of their general health being impaired; the usu- 
al causes of dysentery affect them more readily, and that for 
the same reason the mortality is greater. A paper published 
lately by Dr. Strong, an officer who has had immense experi- 

"- ence in jail practice, proves incontestibly by figures that a 
more generous diet in the Alipore jail has greatly Jowered 
the per-centage of mortality ; and as dysentery is the great dis- 

"ease of jaila, we may conclude it has been proportionably influ- 





—r 


* J do not believe that malaria can cause dysentery, except by 

its gradual effect on the organiem ; but I do-believe that it may 

_Breatly modify its symptoms and the treatment required for its 
cure, 
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enced. For proof of the ill effects of the existing accommoda- | 
tion, I may refer to that part of the report ofthe Inspector 
of Prisgns alluded to in a note to page 11, and to the general 
laws by which the human organism requires a certain quan- 
tity of air for its healthy action, and that the purer such air is 
the better ; clothing, and labor when not over-exacted, play but 
a subsidiary part, though both demand attention. : 

cae aan The chief peculiarity in the symptoms of jail dysentery is 

‘_hentery. in the subdued character they exhibit, taken collectively or se- 

oa : parately. Death does not arise from high inflammatory action 
or often by sphacelation, but from ulceration ; and I do not thiak 
those who have dissected many prisoners can be ‘of opinion that 
the effusion of lymph, an action of the vessels usually imagined to 
occur in a healthy state of the system, prevents the healing of 
the ulcers.* 

The low range of the inflammation, and the comparative 
absence of the discharges denoting an intensity of that condi- 
tion, being the negative characteristics of jail dysentery ; the po- 
sitive ones are the freedom of watery discharge, the almost di- 
a-rheeal character of the disease, the slowness but sureness of 
the progress to death, and the peculiar puffiness of the face, 
the dry furfuraceous skin, and the swelling of the feet and an- 
cles in the latter stage of the disease. Of the treatment I will 

Remarks on gay, the? J know of no situation more disheartening than hay. 
‘Ata: rentment: ing to prescribe for such cases. We have to drive nails 
into rotten weod, and often we tear away a piece of the 
plank that has kept the. ship from sinking, unless we strike 
with a delicate hand, Give me the benefit of pute air and ~ 
change of dict, I would feel inclined to exchange for them 
allthe drugs in the pharmacopeia. The ends of public just- 
ice deny the first to the full, though I am glad to see that im- 
"proved ventilation , accommodation and purification are progress- 





* These, the ulcers, are aboyt the size of a six-pence or larger, 

with angry red inflamed edges, while the whole surface of the ul- 

+ eer is covered with a greenish yellow tenacious matter or crust, 
not unhke the slough of the carbuncle.—Professor Goadeve. 
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ing. With regard to the second, I believe that there is a call for 
improvement.ia the dieting of most jails ; this more perhaps 
as regards variety and quality, than with respect to quantity. 

‘Depletion will do good iu some cases, but it must always 
be moderately used, and the other reinedies, I have recom- 
mended for common dysentery with the same precaution prove 
useful. Many cases will shew a state of cachexy almost amount- © 
ing to land scurvy. Here mercury is contra-indicated, and a 
great part of the cure will depend on a change of diet, such ag 
js. kuown to be suited to the scorbutic diathesis. | 





DIVISION II. 


* REMARKS ON THE MANNER IN WHICH THIS CLIMATE ; 


MODIFIRG VARIOUS DISEASES, 


“ From a review of the whole subject considered in this 
section, it appears that the great catalogue of diseases which 
afflict mankind are common to the whole human family, They 
differ in different climates, aud local cireumstances often engen- 
der.a pre-disposition to particular disorders in races which 
have long been subjected to their influence.”—Katract from 

_ Pritchard on the Physical History of Mankind. 
To the above quotation, however correct in itself, we may 
- add that when races or individuals make sudden transitions of 
climate, they are prone tu certain diseases ; and observation 
upon the offspring: of European residents in India, shews us 
that sn impaired condition of the organism descends. It would 
be-an interesting inquiry, how far the diseases of the various 
races and castes inhabiting Hindoostan depend upon or are. 
‘modified ‘by climate, and how far by-social and politieal. posi- 





ss 
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tion: ~ Time and space warn me that this, and the, remaining 
subjects I proposed to discuss in this chapter, must be dispos- 
ed of very briefly. 

Th the first chapter, while I endeavoured to point out the 
eauses of disease in the community and to inculcate the advan- 
tage of guarding against them, 1 ‘stated that due caution 
would prevent undue mortality ; but though this is true, it goes 
itself to shew that this climate is not favorable, to the Euro- 
pean constitution. - ‘Those who have to expose themselves 
on foot to. out-door vicissitudes, especially to the rays of the 
sun; who live in hot houses near the level of the ground; and 
in short who want the appurtenances that render the climate 
endurable during the hot months and rains, are very liable to 
disease, Jt may ke stated ina general way that the brain 
and the skin are the organs which receive the first impression 
from the extreme heat. ‘Tie nervous impression upon the 
first named organ, is apt to derange the balance of the circula- 
tion ; and the latter, with a large surface exposed to outward 


“impression, hile ity vessels are gorged, and its nerves excited, 


Effect of heat 
pon the brain. 


“Quotation from 
“Adison, 


adds to the general derangement in the balance of the circulat- 
ing fluid : experience shews that the abdominal viscera receive 
the shock of any sudden impression made upon the external 
surface, 

The effect of direct exposure to the powerful rays of our 
hot weather sun—indeed J} believe I must add of very intense 
heat without exposure—is an important subject, because the af- 
fection of the brain produced is a cause of great mortality among 
the troops. One would suppose on reading the following passage 
from Professor Alison, that it would not be difficult to distin 
guish between the two morbid impressions on the brain pto- 


.duced by intense heat ;—* ‘The effect of very intense heat ap- 
' plied to a pretty large surfnee of the body as in an extensive 


* burn, or tu the whole body as in the ease of a coup de soleil, 
‘is also quite similar to that of concussion; there is ‘often 
“iusensibility, and always when the case threatens the most 
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“immediate danger; there is the characteristic depression: 


4 of the heart’s action: and when recoveries take place from 
« the state of collapse as it has’ been called immediately sticceed~ 


« ing such injury in its extreme degree, it is often under the use 


_ © of stimulating remedies.” 

But intense heat of the sun in other cirenmstances, expe- 
cially as it would seem ifacting more gradually ‘on a stronger 
habit of body and when there has been less exhaustion by mus- 

~ cular. exercise, has often produced a -state of insensibility in 
. which the pulse has been fuller than natural, and the vessels 
of the head unnatarally gorged; and which has been fatal in 
the way of coma as above explained, or been relieved by 
copious evacuations and cold applications ; and the same cause 
has often produced other diseased conditions, connected with 
a derangement of the action of the vessels of the head. In 
this case, the most injurious effect of the heat is evidently oo 
the vascular system, exciting the action of the heart and proba- 


. ly expanding the blued in_ the vessels, and the brain suffers « 


“ probably ftom incrensed compression by the blood ; whereas 
. “inthe former case, the’ first and chief effect of the heat ap- 

“ pears to be on the nervous system, and the heart suffers from 
.* the violent impression made there.” 

It were well for the Indian practitioner that in trealéng head 
affections in the hot months he could always say, without hesi+ 
tation, to which of the above conditions each individual case 
belonged. ‘This is a'case of nervous depression, I must stimu- 

» late to rouse the energies of the brain. ‘That }s a case of com- 
pression from vascular fulness, I must deplete to relieve it. 
"There are cases where, with a full bounding pulse, a flushed 
face and hot skin, bleeding is certain death. 1 believe that we 
meet with this condition when it has uot been preceded by 
any state of nervous depression resembling concussion, by 
which we might jadge we had to deal with vascular re-nction 
and not with compression. The fatality of this affection 
would seem-to show that it fs not always possible to discover 
the best plan of treatment and for this reason, notwithstand~ 
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ing what has been written by Lindsay, Mouatt, -the Jate in- 
spector Murray and. others, the subject is worthy of further 
investigation in order that if possible it should be asceriained 
with precision where bleeding is or is not indicated. I have 
had no practical acquaintance with this disease for many years, 


: * but the impression of the danger of bleeding is yet strong on 
“Notice of the 


my mind. At this station during the present season, after the 
lancet was found to fail where it was seemingly indicated, the 
cold affusion was applied with excellent effect, followed by 
leeching and even general bleeding ; derivative purging was also 
part of the plan of cure. Having an impression from my read- 
ing and from some past experience in this deadly affection, 


_ that where bleeding was not admissible there would be a hurry, 


a jerk, or a want of full, volume in the pulse, I have con 
versed on the subject with the zealous and talented officer in 
whose practice the cases have uccurred.: He assures me, that 
he only saw the danger of bleeding in some cases by the 
effect. He seemed to dwell on the great heat of skin 
particularly over the head and face as very peculiar, and per- 
haps this symptom may contra-indicate bleeding. 

Solar apoplexy is clearly a misnomer for this disease—heat 
apoplexy is perhaps a better appellation. We often see soldiers 
exposed-to very high ranges of temperature, and even to the 
direct rays of the sun, without even one person suffering ; while 
at other times the disease would appear to attack as an epide~ 
mic, and as if its invasion depended upon something besides 
mere heat. ‘These observations are by no means intended to argue 7 
against the necessity of avoiding exposure and the use of ardent 
spirits. ‘These, if they do not always bring on the specific 
disease under notige, are yet abundantly productive of mischief, 
and we may be sure that they pre-dispose to it. The heat 
apoplexy would appear to occur most frequently in a close, sul- 
try, dry, still atmosphere. It often attacks soldiers in their bar- 
racks at night, and is especially common on a line of march; so 
that fatigue would appear one of the most active causes, added to 
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"extreme heat and may be to some specific condition of the 
atmosphere. ‘The recent examples of the disease in Her Ma- 
jesty’s 14th Dragoons and in the 32nd Foot especially on its 
march from Umballah to Ferozepore, seem to prove that the 
disease appears without the aid of immediate indulgence in 
drink, and, that there is something necessary in addition to ¥ 
high range of temperature with a still atmosphere. On its 
march from Umballah to Ferozepore, the 32nd suffered little, 
except on one particular night; while I believe the heat must 

. have ranged pretty equably. On the night, in quéstion ‘several 
casualties occurred, while the energies of the whole reziment 
are described to have been prostrated ina very remarkable 
manner, as suddenly to be restored the disease also ceasing, on 
the. wind changing. 

From this disease natives are not exempt 5 but with them, I 
believe, it is only observed as the effect of direct exposure to 
the sun’s rays: this might perhaps throw some light ow its 
nature. But-I must conclude this part of my subject, 80 hurri- 
edly. and imperfectly handied, by remarking, that if, we bear in 
-iniud the present state of opinion as to the necessity of bleed- 


so7 





Heat agoric 
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ing with discrimination in European apoplexy, perhaps the . 


great generality of cases of the disease now under notice would 
arrange themselves as pure, serous, or sanguineous appplexy $ 
and that those which do not admit of such arrangement, are 
probably modified by drinking, or by direct exposure to solar 
{afluence. If there is truth in the theory of the antagonism of 
aflisease, there scems to be more in the illustration apuplexy 
offers, that extreme and opposite causes can produce the same 
effect. ‘This might be called the substitution.of causes. In 
cold eountries we have low ranges of temperature causing 
. apoplexy : here the very oppesite-condition of the atmosphere. 
he cold-country seems to have the advantage in this, that in- 
tense heat, when it does net cause apoplexy, may yet produce 
{nflammation of the brain or its: membranes, or ardent fever 
with head complication. 
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The more gradual and less appreciable effect of this climate 
on the great nervous functions of thought, perception and volis 
tion, I can but barely allude to. ‘The power and the wish for 
voluntary motion yield gradually to the general depressing 
effect df prolonged heat. Thought and perception we: know : 
act through material organism that partakes of the general im- 
pressions but it may go to the proof that these faculties are 
Something above the mere phenomena of organization, that they 
do yield so little, and that there is a will anda power in the 
individual to overcome the depressing influence. : 


‘ FUNCTIONS OF DIGESTION, CHYLIFICATION AND 
EXCRETION, 
One who is even superficially acquainted with native habits, 


will not think that mere heat prevents a human being from 
consuming food in ordinary quantity and of every quality ; and 


“that doing so is quite incompatible in them at Ieast. with the 


enjoyment of health. I know not of any facts to prove that 
the low parinh castes of this country, who will eat animal food 
of almost any kind, are cceteris paribus more unhealthy than the 
higher castes who live upon purely vegetable diet ; and there is 
figured proof that in Calcutta the’ Mussulman who eats animal 
food is healthier than the Hindoo. 

Tam not sure indeed that the natural and untampered ap- 
petite for food can be called less in the natives of this country 
than it is ina cold climate: I know that those who have the 
means consume immense quaniities of food. Whence then is 
it that all writers on Indian diseases put down excesses in diet 
as.one of the chief sgurees of disease? Because the system of 
an European is so affected by the change fo a hot country, that 
a full stimulating diet proves indigestible, stimulating and in- 


* flammatory; but the observations just offered would. seem to 
shew that after due acclimatization, an improved diet might not 


only be safe but advisable. The effect of the heat upon an 


a 
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European is almost always to impair his appetite.* _ If he tries 
te esunteract this by condiments and made dishes, the effect « 
does not often fall on the stomach ; for, as T have said elsewhere, 
that organ bears a great deal of bad treatment with impunity 
and when it does suffer, T am not aware that the pure dyspepsia 
of India differs in any essential particular from the various kinds 
of the samé complaint we meet with in other climates. But 
there is an. adjacent organ of great importance, the functions 
Gf which are curiously connected with digestion, and which the 
taiversal voice proclaims to be subject to the influence of tro- 
pies: heat bevond any other ia the whole economy. 

‘Phere ace two different theories, each having supporters to 
account for the prevalence of liver disease in India. ‘The one, that 
ag the lungs perform a lower amount of decarbonizing fuxction, Effects of helt 
the liver is called upow to perform more, a view of the subject on the fynotion: 
supported by comparative anatomy, which shews the Iver and of the livers : 





lungs in antagonizing development : the other that. there is a 
sympathy between the skiu’and the liver by which their functions 
playin atiison. Even if I were not necessitated to bring this 
work to a speedy conclusion, “I fear that, could not untie this 
controversial knot ; but practically speaking, it is certain that the ° 
European in India, and perbaps in a less degree the native, is 
subject to increased amount of liver disease, increased and irre- 
gular flow of hile with active congestion iv the earlier periods of 
exile, and torpid or diminished secretion with passive congestion 
at-a later time. hese differences will also exist to a certaiit 
extent at the change of scasons. We may consider briefly 

“the effect. of deranged biliary secretion on the general or- 
ganism, on the functions of the intestines, and on the liver 
itself, 





_ ° * Probably because the deranged balance of the circulation 

"affects the secretion of the gustric juice ; but, pethaps because the 
diminished inhalation of oxygen by unpoverishing the quality of 
the blood, lowers the quality or the quantity of the gustnic juice. 
This impaired appetite continues to acertain extent every hot 
season. In the cold season there is a return of appetite in most 
persons. . “ ~ : 
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Tt seems true to my apprehension, that however the matter 
may stand with regard to the vicarious action of the liver and 
lungs, the former may be discharging large quantities of its own 
secretion without the general system appearing to benefit, and 
that on the other hand the seevetion of bile may be’suspended 
fora time without any detriment. We see bilious diarrhea run- | 
ning on for days, making no good or bad impression on the sys- 
tem; we may check it without injury: and every experienced 
mau has seen in young and old subjects stools passing for days 
without, as far as we can judge, a particle of bile in them, unat- 
tended by jaundice or any general symptom. When bile is se- 
creted hut its flow into the intestines obstructed, jaundiee arises, 
a disease frequently met with in this.country, particularly late 
in the rainy season. It is difficult to account for its prevalence 
at this particular time, but it usually would seem to depend 
upon some local and temporary obstruction. I have seen cases 
of jaundice fatal in natives by coma ; and we should never for- 
get that such fatal constituttonal effects do sometimes arise 
from it, Purging is the great retnedy ; but if the ducts are 
not permeable, I confess that -I cannot see the advantage 
of giving mercury to increase the secretion of bile. The yel- 
low tinge of the skin which is observable in old Indian resi- 
dents, depends of course upon’ a partial absorption of bile intp 
the general circulation ; and it would seem that this oftener 
arises from abstruction of some of the minuter biliary ducts, 
than upon ovér redundancy of secretion, It is in fact the ef- 
fect of chronic disease of the organ, and is only noticed here as 
a constitutional effect of biliary derangement to which the” 
system has learned to accommodate itself. There is more or less 
bile in the bloud without its appearing to disorder any import- 
ant function. 





* Tam not iguorant that the non-secretion of bile is suppos- 
ed by some to cause death by coma. but it seems to me that we 
want proof of death ever having arisen except where the bile had 


been formed by the liver but was afterwards absorbed into the 
blood. 
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The effect of biliary derangement on the functions of the 
intestines, is about as important a qcestion as can be mooted. 
We have to recillect that bile fluws iuto the duodenum when 
that part of the tube is receiving clyme from the stomach ; that a 
process there and further down takes place, by which the nutri- 
tions part of the food is separated from the excrementitious. It 
is supposed that in this process the bile 





decomposed. How- 


ever this may be. it is beyond question that a good deal of the 
prod: 





of the change ave carried back to the liver by the 
inesenteric veins, whose branches go to form the vena porte ; so 
that. not ouly will the nature ef the changes happening on the 
adinixture of the bile and food (the pancreatic sceretion must 
be included) depend upon the qumtity and quality of the bile, 
hut the properties of the blood going to the liver destined to 
seerete bile will also be modified by the perfection or otherwise 
of the process, This subject is still involved in much obscurity 5 
but these observations may go to explain 





0 part the connexion 
which has been acknowledged between indigestion. and chro- 


nic liver affection, Tt seems a confined view of indigestion to 
Jimit the souree of its symptoms to the stomach alone ; at any 
rate it ix certain that derauged functions of the liver and duo- 
denum cause many symptoms usually called dyspeptic. We 
caumot measure the amount of bile requisite for the dife chylifi- 
cation of food ; but we know that if present in excessive quantity, 


it irritates the intestines and causes purging? This sort of 
diarrhea is 





aguised by the bilious color of the discharges. 
This bilious diarrhoea is often produced by excess in diet by 
those whose livers are active in function, and strong exercise 
with exposure will uften occasion it. It is especially prevalent 
when we have the most sudden changes from heat to culd in 


this climate. If mild in degree, it works its own cure, and nu 


doubt may save the liver from a state of congestion. The bile 
sometimes passes into the stomach producing nausea and yo- 
miting. . When we have constitutional symptoms attendant up- 


on free bilious discharges, we may always suspect that the com- 


te 
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plicated circulation of the liver is ina state of derangement—the 
active state of congestion dependent upon an increased flow of 
The treatment of bilious diarrhea does 


bivod to the organ. 
We would 


not accord very well with the theory of its cause. 
not suppose it well to give mercury when the liver is already 
over-acting. It would be better, we might think, to emulge 
the intestinal vessels by watery purgation so as to diminish the 
flow of blood to the liver. ‘This, with spare diet, 1 believe, 
will be found the best treatment in ordinary mild exses af le~ 
cidedly bilious purging ; but when the disease is so violent as to 
amount to bilious cholera, calomel and opium F have found by 
experience the most effectual remedies to check the immedi- 
ate symptoms. We must look afterwards to the state of the 
liver. Free discharges of bile vitiated in quality. green, viseid, 
or black pitchy evacuations will be met with in bad fevers, or 
in those who have been long in the country. They often give 
rise to severe griping and constitutional disturbance. Mereurials 
combined with opium when the pain is severe , and saline 
purges to remove them quickly and to dilute them, are the best 


medicines. 

Temporary suppressions of bile secretion into the duode- 
num produce symptoms of indigestion some time after eating, 
a sense of fulness with eructation, &e. ; the bowels are at 
the same time constipated, and there is often a sense of 
weight and “fulness in the right side. ‘This condition is 
perhaps identical with the duodenal hepatitis of Mr. Parkes, as 
described by him in bis work, which 1 have lately seen.* Ac-* 
cording to him, the liver affection is quite consecutive to the 
duodenie dyspepsia; and yet it would seem that there is tempo- 
rary diminished secretion of bile, and therefore functional de- 
rangement of the liver, for he mentions that constipation is a 


very common accompaniment of this kind of dyspepsia. This 





* Mr. Parkes is of opinion that the congestion of the liver 
caused by duodenal dyspepsia is in the texture between the 
Lolheoles oud that it i< nat common for it to run into abscess. 
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co-€ 





tence of symptoms of dyspepsia, constipation and fulness, 
sometines amounting to tenderness or pain in varied propor- 
tions and intensity, constitute the great mass of cases of liver 
complaint and dyspepsia we meet with in India. At first the 
dyspeptic spmptoms are most prominent, the biliary derange- 


ment alee 





ing in stoppage and in redundant flow from the 
liver, with cousequeutly relaxed or confined bowels, After a 
+ lounger resideuce the secretions from the liver are permanently 
scanty and vitiated, the appetite is impaired, the duedeuic 
changes are impertect leading te emaciation, and the want of 
stimulas frum hile to the large intestines causes constipation 
and scanty excretion, ‘I'he earlier and more acute cases of this 
bilivey dyspaysie are caused by diet too heating and too large 
fu qututity, and by excessive exercise especially if accompanied 
by exposure. It wilt he removed by low living, by leeching, by 
avuiding strong exercise and exposure, and by free purgation, 
The state of the disease dependent upon the more perma~ 
nently diseased condition of the liver—a condition which is pro- 
duced by tong continued increased action and by the conges- 
tion which so communly attends the fevers of this country—we 
can only hope ty pulliate, unless we can give our patient the 
beuefit of a cold climate ; and although the symptoms may exist 
long without inducing serious consequences, they produce much 
discomfort and great mental depression, Exercise and cheer- 
fal occupation, light mutritious diet, aperients, and those that 
act in increasing biliary secretion in particular; such as blue 


, vill and taraxacum combined with the vegetable extracts or 





* nil silines, ave our chief resourees,* In the earlier stazes of 
these derangements of the bowels consequent on liver de- 
rangement a residence in the hills will often restore health, but 
when of Jong standing a voyage to Europe becomes neces- 


sary. The connexion uf the other prevalent diseases of the 








* 1 ean give testimony in favo or of» nitric acid given internally 
or used as a bath. 


intestines with biliary derangement is a question which is yet 
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obscure, though none can be more important. The diseases I 
aliude to are diarriwa, dysentery, aud the obscure affections of 
the cazcum and colon, which are often mistaken for liver affece 
tion. There is one kind of diarrhea we mect with here, 
which is evidently attended wich disordered function of the 


liver ; but I confess my iguorance of the essential condition or 





conditions whence it arises—that along with the absence of bile 
there should be a profuse discharge of puitaceous, chalky look- 
ing matter, or perhaps the appearance is better described by 
comparing it to a thickish mixture of flour and water. In Dr. 
Mason Guod’s first volume, a disease which J would eall iden- 


tical with this is de 





cribed ; but he speaks of a chrouie dangers 
ous disease almost incurable-—diarrhaea gypsata.* ‘The diar- 
rhea IT allude to, and I do not at this time recollect to have 
seen it particularly described, is oftenest seen in chiklren, and 
is best treated by mercurials—the purging or other symptoms 
are seldom urgent ; { have learut by experience not to feel 
alarm at its appearance. Tn adults, who ean tell their sensa- 
tious, there is often a sense of fulness in the side, but I have 
never known it lead to serious consequences. 

Having briefly noticed diarrhoea that is dependent on the 
redundant or scanty fluw of bile, I would now notice the dis- 
ease as it is dependent on the state of the stomach and bowels— 
we may add of the paucreus, although ignorant of its comex- 
jons with bowel disorders, Mr. Parkes, at page 189 of his 


work, has some very interesting remarks on the subject of in- 





testinal evacuations, He c ers that there is a kind of yel- 
. 


low stovl, where no bile is secreted, and that the color is de- 
rived from the pancreus or bruner’s glands, He says it will 
not be found when diseased panercus compresses the ductus 


choledocus ; and that we may have it with pervious ducts while 

* Dr. Good ends his notice by 
of lime, because it has all the appear: 
promised Dy. Baillse, who has jst 
through the press, to add, that 
yet been put to any chemical tes 














We call it a secretion 
uce of being so ; but 1 have 
sheet while passing 
ous character has nut 
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the state of the gall-hladder shews no bile to be secreted. -1 
have already alluded to the imperfection of our knowledge re- 
garding aloine discharges. 

Tf it be true that in Europe the diseases of the stomach 
are often misplaced to the liver, though Tam myself of opinion 
that the most distressing symptoms of dyspepsia come from the 
dnodeuiaa or liver, T believe it is still were correct to say, that 
some of the diseuses uf the intestines we meet within this 
country are ofren errancourty attributed to liver derangement, 
and that diarrhaa is one of them, 

1 define it to be 2 state where there is frequent liquid dis- 
charge from the bowels without blood, or mucus without any 
conspicuous coloring from bile, nor yet with the white pulta- 
ceous appearance lately mentioned. We need not feel surprise 
atthe varied discharges the disease may yet exhibit, if we re- 
Alec upou the variety of the injesta, the extent to which they 
may be digested or otherwise, the changes from mucous to 
serous discharges yariously mixed or separated, that the bile 
will of course occasionally be commingled ; and lastly, that as 
some have supposed the secretion of the pancreus gives a pe- 


culiar color and appearauce in some cases. 





Diarrhwa is very frequent in this country, the powers of 
digestion we have siated to be often weakened. Tvo much 
or indigestible food will act as irritants, hurry the peristaltic 
movement, and increase the amount of secretion for a time. 
‘This is the feeculent diarrhaa, 1 ¢ 





Kk by far tlie most com- 
mon effect of overloading the stomach in this country, as 1 be- 
lieve that uidue irritability of the mucous lining is all but uni- 
versal.t Permanent diarrhea, the effect of what we may 
imagine tu be an crethism uf the mucous coat, will be inerens- 





* Thus not uifrequently the e 
billions, mucous aud serous—or fi 
watery and lilicus.—Dr. Copland. 





acuations ave at the same time 
wicut, bilious and imnucous—or 








+ When the biliary passages are open, aud the liver disposed 
to secrete freely, the extensivn of this iritation along the ducts 
may cause the diacrha@ea to take on a bilious character. 
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ed by free living, and hy indigestible substances, but.will per~ 


sist with the blandest diet in some cases for a long period ; end 


38 


it is wonderful to contemplate how due nutrition cau be effeet- 


ed, and how long in such circumstances the disease remains 





stationary. But progressing emaciation should always wari 
us of davcer, and teach us that the mucous membrane or some 
of its fuliicles are more serivusty affected. 

T have seen this complaiat obstinate, unmanageable, and 
threatea 





fife on the plains of India, but yield to a change to 
the hills, Because diarrhoea is rather a prevalent complaint 
at our hill stations, I betieve medical men are deterred from 
recommending this change. 1 can speak from experience, that 
very desperate cases of diarrhaa are sometimes cured by a remo- 
val to the hills; but not having seen diarrhoea in these localities, 
Tam unable to say upon what principle it can be explained 
that their climate is fayurable to. the diarrhoea of the plains of 
India. One thing is clear that the diarrhoea of the hills does not 


seem nearly so dangerous: perhaps the yellow straw color of 





the discharges will mark the distinetion as well as the danger. * 
{am iuclined to think that there is not a sucicient distinction 
drawn between diarrliea caused by diseased conditions of the 
stomach and small intestines, and that which is cousequent on 
disease gf the cecum and colon; certainly they may both exist 
together, but it is also true that either may be met with sepa- 





rately. In the first we shall have the stools immediately after 
the ingestion of food ; and [think T have observed that as there 
is less icritation of the large gut, the evacuations may be retain- 
ed till they accumulate largely. In colonitie diarrhara again, . 
the desire to evacuate comes on later, but is more urgent. This 
kind of bowel complaint is usually a sequela of dysentery, and 
will often lead to slight mucous and bloody discharges. 

T have little to remark on the treatmeut of diarrhea be- 
yond always advising a change to a cold climate, when the 
disense is evidently making au impression. It may enforce 








* This character of discharze, according to Twming, g, isaccom- 
panied by a fiuecid pale ex: anguined state of the liver, 
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the advict to remark, that at first it is usually a disease of the 
hot weather, ceasing with the advent of the cold season, but 
often again to return. Of course it will be advisable to avoid un- 
due exposure alter a great change of climate, nor should the 
juvalid trust for a considerable time to mere clin:ate alone. 
an 





Tu treating Indian diarrhea, purgatives are much less adoui 
blethan in Europe—a proof it would seem of the generally irti- 
table state of the membrane which I have noticed.* Regulated 
diet is above all things important ; and in this, with astringents, 
opiates and autacids, consist the means of cure. Port wine, al- 
though it is not strictly speaking a medicine, is often as good a 
prescription, and certainly as agreeable a one as most we have 
to offer. When it is contra-indicated, there will be some sign 
of inflammatory action, which will require to be subdued, Mr. : 
Jolin 'Pytier y feseribed a dendly and common form of eoomante’ itt 
Jolin Tytler years ago described a deadly and common for! connected with 
diarrhea among the natives, to which he gave the name of tuberecler dis 
cere >, : : . ease in India, 
hectic diarrhea. Mr. Parkes, on whose ingenious views in 
pathology 1 have ventured to make some remarks, expresses & 
belief that tubercles are often present in the lungs of natives 
without softening, and therefore without producing manifest 
chest symptoms—death arising by diarrhora: and Professor 
Webb, in his Pathologia Indica, has expressed his belief that in 
many cases of dysentery in children tubercalous mattgr passes 
off bv the intestines. ‘The further investigation of these points 
will prove interesting. . 
Having thus noticed the effect of biliary derangement on Dysentery cons 
athe general system, leaving however without mention its con- sidered as the _ 
ion with f that disease has already b dered; (ty 
nexion with fever, as that disease has already been considered 5 derangement, 
and having also stated how far the common derangements of the 
intestines we mect with can in my opinion be associated with 
disorder of the hepatic function, I have next to consider the 





connexion between dysentery and the secretion of bile. When 


* This irritability will he shewn in cases of constipation by 
the smaller doses which are required.—Scee observations on diet 
in chronic dysentery. 


368 PREVAILING DISEASES. [CHAP. IY. 


treating of dysentery in a separate section, I made frequent al- 
lusion to the irregular action of the liver, which is observable 
in the progress of that disease ; but the question is, whether such 
irregular action is the cause of the dysentery or the effect of 
it, If Mr. Hare’s treatment be really as successful as its now 
numerous advocates affirm, it would seem that this Jong mooted 
and keenly contested point is at once settled. The Jong tube 
raking as it is cannot reach the liver. If it cures one case, it 
shews that case could only have depended on local irritation. 
If it cures all, it shews that dysentery i 


of the intestines, and perhaps this obser 










2 local affeetion 





always 
ation is a good auswer 
to those who boast of its infallibility. For though I believe that 
dysentery can arise without the existence of any organic affee- 
tion in the liver, T see that its function is always implicated ; and 
T cannot doubt either, that the worst cases are those in which 
the complicated structure of the liver had been previously 
affeeted, or that on the other hand dysentery may in time affect 
the wonderful organism of the liver—a cunnexion there is, how- 
ever I may have failed like others to explain it ; that existing be- 
tween dysentery and abscess I shall have again to notice. And 
to conclude the present subject. If we reflect on the number of 
persons who make a complete recovery from dysentery, and 
that when dregs remain they are most prominent in the intes- 
tine, I thick the inference legitimate, that dysentery in its most 
marked form may be present without any serious complication. 
When it ts fatal on the other hand, there is abundant morbid 
alteration in the intestines themselves to account for death ; and, 
1 cannot help thinking that some appearances in the liver des- 
crived as morbid, merely depended on fortuitous differences in 
its complicated circulation, arising just before or after death. 
gg inemne of the ‘The last affections to notice depending upon biliary de- 
“ nected with bi- rangement, are those of the coecum and colon. There are- 
tary derange~ many reasons for thinking that a sort of digestive process 
takes place in the cacum, and this function is in some 
way connected with the liver. The subject demands work- 
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ing out, Sut it would seem that whatever the minutie of 
the fuuction of the eecum amount to, the presence of healthy 
bile is necessary: that when the foeces are not properly mixed 
with it, tension, discomfort, and even pain may be felt at the 
cecum ; and that the pain may sometimes transfer itself to the 
site of the liver.* The absence of good healthy bile is often 
clear cause of the tardy passage of the fozculent matter along 
the colon, giving rise to fulness, discomfort and flatulent tender- 
ness ; when these symptoms occur, where the colon is in close 
contact with the liver, they are very apt to be mistaken for li- 
ver disease, It will be obvious that all these symptoms will 
appear in an aggravated form, where the large intestine is dis- 
eased from previous attacks of dysentery. 

If we reflect upon the great size of the liver, and then con- 
sider that every lobule, which is about the size of a millet seed, 
has a distinct complicated and minute anastamozing of four 
series of vessels, it may well excite our wonder that in this 
climate, where its function is so constantly liable to derange- 
ment, it should ever be found free from organic disease. Per- 
haps it would not, if we had instruments perfect enough to 
detect deviations from nature in its minute anatomy. 

Ina practical point of view, I can see little use in trying 
to describe the morbid conditions which anatomists have de- 
tected in the liver—the black softening—the pale enlargement 
—the granular condition, with increase or diminution of size— 
the fatty degeneration. 

. In practice we meet with three morbid conditions of 
the organ that are chiefly and practically important. 

First. Obstructions of the biliary passages.—These vary 
in all shades of amount, and depend upon a variety of causes. 
Jaundice has been briefly noticed already. Whenever we see 
the skin with a bilious tinge we may suspect that there is some 
portion of the liver secreting bile, whore biliary ducts are not 
pervious ; and when the conjunctiva is yellow it is significant of 
the same condition, one which we see in many old Indians, but 





a This painis I believe often neuralgic the heptalgia of authors, 
uu 
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I believe it to be less frequent than formerly. Is this the effect 





of the hill stations, or of the diminished exhibition of mercury ; 
for it would appear on excellent authority that this drug, the 
great panaceum for liver disease, may absolutely produce it. 
“ Mercurial preparations,” says Dr. Copland, * exert an un- 
doubted influence in producing disease of the liver, either of an 
inflammatory or of an obstructive character.” ‘The next promi- 
neut ‘symptom of biliary obstruction, is the absence or scauti- 
ness of bile in the evacuations, We are told by authority that 
the obstruction may arise from want of tone in the coats of the 
gall bladder, or in its duets, or those of the liver itself. Swell- 
ing of the mucous lining of the duodenum is another cause pro- 
dueing it; and of course there may be mechanical obstructions 
from pressure, such as enlargement of the pancreas, or of the 
lymphatic glands in the neighbourhood of the cystic or common 
duet as described by Mr. Twining : but the common cause of 
pure and partial biliary obstruction withont hepatic congestion is 
the viscidity of the secretion itself. When the obstruction oc- 
curs suddenly, there will be the absence of bile in the stools just 
noticed, or at any rate it will appear scanty ;* there will be 
fulness after eating, high colored urine often tinged with bile, 
and asallow muddy looking couvtenance with depression of 
spirits. -T do not add a sense of weight in the right side because 
this is a sign of congestion super-added. The immediate treat- 
ment is bland.diet and free purging : mercurials are supposed 
to stimulate the action of the ducts, and may be considered to 
remove obstruction by increasing the flow of bile. If we eiu-. 
merate the usual causes of biliary obstructions, it will at the 
same time shew the best means of preventing them. Expo- 
sureto high ranges of temperature followed by chills, intense 
dentary oecupations, the use of ardent 





application to study 
* Dr. Copland, in his article on the liver in his Dictionary of 
Practical Medicine, has given several interesting cases to shew 
the complication of biliary obstruction with other diseases. It is 
perhaps correct to say, that in no acute disease should we neglect 
to emulge the liver. It isa kind of safety valve to the organs, 
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spirits, rich diet—ecpecially of animal food—without active ex- 


ercixe. When these obstructions are of Jong standing, they are 





the effect of a gradually produced amowat of stractural de- 
rangement fu the fiver, that will only yield to the influence of 
cold climate. We may have a diffi sulty in explaining how 
climate can alter structure, but the fact is undoubted. This 
chronic condition of disordered hiliary function, depending as 
we must suppose vn a slight amount of organic lesion, though 
there is often no perceptible change, is the prevailing di 





ase of 
old Indians, carrying in its train the dyspeptic symptoms lately 
alluded to.* 

The second affection of the liver I will notice is sanguineous 
congestion, I do not purpose to go minutely into the inves- 
tigation of congestion as shewing itself in each one or the 
whole of the vascular systems of the liver.‘ Congestion,” as 
shewn by Mr. Kiernan, “ may be confined chiefly tothe hepatic 
veins, or it may exist in the purtal vessels, or in both. These 
states uf sanguineous congestion may be associated, especially 
when considerable or prolonged, with biliary congestion.” 
Practically we ¢ nsider that we have a case of congested liver 
to deal with, when there isa decided sense of fatness or weight 
in the right side, which sometimes extends with a serse of 





tightness across to the right hypochondriam, and this symptom 
may be accompanied by three separate condiiions of the biliary 
secretion. First, an increased Aow, which we may conceive to 
depend upon an increased determination of bluod te the organ. 
* Second, a diminished discharge of bile, when we may suppose 
that the cirealation isobstructed or the quantity of blood less. In 


both these instances, the quantity ay well as the quality of the 


Congestion of 
blood iu the li- 
ver, 


Symptoms of 


Avute conges~ 
tion. 


bile may be altered. ‘Thirdly, we may have congestion with a | 


complete suppre: 





ion of the biliary secretion. Here we can jma- 
gine that the engorgement of either the hepatic or portal veins 


muy prevent secretion by pressure, or obstruct the passage of 
* Thive been in the habit of employing the nitro-muriatie 
bath very extensively. In all the chronic abtomenal diseases of 
chuds.n it seems very useful. 
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the bile in the same manner. When congestion of the liver 
arises suddenly, the symptoms already mentioned, namely, the 
sense of weight, fulness and oppression in the right side, are 
marked and urgeut, and some heat of skin and increased action 
of the heart will accompany. Active depletion is necessary, and 


usually very successful. But a more chronic form of liver 





congestion is what Tam most familiar with ; a sense of weight 
in the right side, with disordered and usually seanty secretions, 
pain often felt in the right shoulders, aggravated by constipa+ 
tion, by excesses in diet, by exposure to the sun, and by seden- 
tary oceupations. 1 have known this condition to per- 
sist for years, mostly complained of at the changes of season, 
and aggravated by exposure to the causes just noticed ; but in 
those among whom I have practised, very seldom ending ia 
deep seated abscess. Nur is this kind of liver congestion 
always attended with any tinge of the skin or conjunctiva, It 
would seem that as much bile as is secreted finds an outlet. I 





have met with some cases where the sense of weight and dis- 
comfort was accompanied by diarrhava, and even then without 
producing abscess, Enlargement or hardening of the liver are 
the common effects of congestion. 

1 have arrived at the consideration of hepatitis and abscess 
of the Jiyer ; and [ wish that [ could hope to throw light upon 


a subject that is interesting, on account of the insidionsness and 





obscurity with which a disease, in itself imminently dangerous, 
sometimes progresses. 

In practice we meet with acute and easily detected inflame 
mation of the liver which may end in abscess.* I need not stop 
to describe its symptoms, aud the best method of cure is not a 





matter of dispute. ‘There is next a sub-acute form, where the 
disease is confined to the parenchymatous structure, in which, 


without any acute pain, careful examination will detect tender- 





* Mr. Parkes tells us, he has not met with this aeute hepa- 
titis, Lhave the recollection of an intensely acute case in & 
young European from exposure to a draught of air at uight. It 
ended in, abscess and death. 
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ness on «pressure and enlargement, discovered principally by 
pereussion, With these symptoms there will be some consti- 
tutional disturbance, a foul tongue, aud muddy look of the 
countenace, with high colored urine. With the above symp- 
toms we may have the bowels constipated and clayey, discharg- 
ing disordered bile or with loose watery motions—the latter 
condition by far the worst. 

There is a third form of disease in which, without discover- 
able Jocal symptoms, an abscess forms in the substance of the 
liver. I fear that we must confess that in the present state 
of our knowledge there are instances where the closest ob- 
servers will be unable to detect the insidious advance of this 
destroyer, for almost every symptom by which we are told 
to diagnose it may be present without the disease advancing 
to suppuration, Even when matter has absolutely formed 
the symptoms are often very equivocal; but in a practical 
point of view the most important question is to be able to say 
in what cases there is a tendency to the suppurative formation, 
and the next how long it is advisable to persist in depletion. 
There are doubtless many who feel these to be easier questi- 
ons than I do, fur myself I will say that I know none more 
difficult or embarrassing. It is certain that symptoms of dy- 
sentery should always attract our attention to a close and mi- 
pute examination of the liver, and that on the other hand the 
presence of even trifling hepatic symptoms should receive our 
serious attention in those who have had severe dysentery at 

, any previous time. ‘The slightest symptoms of pain should 
he attended to; the state of the countenance, the presence at 
any hour in the twenty-four of febrile movement, and the state 
of the urinary secretion must be minutely examined.* 

In addition to the usual signs given by authors that matter 
has formed or is about to form in the liver, [| may mention 
two lately suggested by Mr. Parkes, the nature of the dy- 


* High colored urine, and especially if it is tinged with bile, 
should always excite our solicitude. 
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sentery and the specific gravity of the urine : but since he attri- 
butes the former to a total suppression of bile, a thing we may 
say not by any means always oecurring ; and the second to a 
theory that when the secretion of bile ceases uria ceases to be 
exereted by the kidneys, we may venture to assert that these 
signs must be as fallile as others.* [ must admit, however, 
and it is a very important observation, that the kind of loose- 
ness he describes, is often diagnostic of abscess having formed, 
perhaps too that the furmation is threatening. © ‘The stools are 
loose, forculent, yeasty, beaten np, or very thin, greyish or yel- 
lowish grey, frothy and slightly seaiding ; at times they yet thick- 
er, of a light yellow, but they are never dark, pitchy and thick.” 
Jam sure however that I have seen these kind of stools without 


the existence of abscess before or after them.f ‘The lowered 





specific gravity of the urine ii a sign of abscess is a valuable one. 
‘Ihe color of the urine, and the presence or absence of bile in it, 
are all uncertain, have seen intense jaundice and bilivus 
urine when there was abscess, but they are not: always present, 

J have not met with many cases of liver avscess myself, 
and I ask myself the reason why ? [ have practised mnong Ci- 
viliaus : they are temperate and avoid exposure. I have prac- 
tised: amoung Indigo planters : many of them are obliged to ex- 
pose themselves greatly to the sun, but they are very careful 
to keep the head well protected ; and though generous livers, 
exposure tu a fierce sun in a state of intoxicatiun is indeed an 
exception to a general rule. Lave practised among prison 
ers; | have hardly seen liver abscess among them. ‘hey are 
exposed to the sun all day, but they have always been accus- 
tomed to it, and they are low livers. Dysentery is a great cause 
of mortality with them, uot so hepatic abscess as a cause or 


a consequence. I then ask myself, where I have seen this deep 





* The discharge of pure blood from the bowels ts also sta 
ted by Mr. Parkes as a good diagnostic sign of liver abscess. 


+ We imay imagine that these discharges depend upon mor- 
bid conditions of structure, that will progress to suppuration in 
those otherwise predisposed. 


CHAP. Iv. ] PREVAILING Diseases. 375 - 


seated liver abscess ; most of it in the European hospitals. T can 
recal to my mind while writing four cases in Civil practice. One 
of a young flurid European who exposed himself to a cold blast 
of air after a hot day; the symptoms were very acute; he 
died. though the abscess burst into the intestines. ‘Vhe second 
was the case of a gentleman who lived very freely and took no 


exercise ; the third was in an Oilicer of high rank of very tem- 





se 





perate habits. It appears to have been caused by a fall from a 
horse, occurring however months before, and this stuwness of 
prozress is not the least peculiar feature of this disease of the 
liver. With the early history of the fourth case I am not well 
acquainted, hut there was evidently a scrophuluus taint. 

From the above observations I will venture to draw ‘the 


following inferences. And inferences 


therefrom. 
Ist. ‘That exposure to the sun’s rays with the head badly : 
protected is a chief cause of liver abscess, We know not the 
exact reason, but we remind ourselves of the fact that blows 
an the head have often been followed by suppuration of the 


liver. 





2nd. ‘That the use of spirits or wine in large quantity 
would appear in this country apt to produce liver abscess. 
Exercise without exposure will in part obviate their bad effect. 
* 3rd. Exposure tu the sun with the head unprotected and 
while more or less under the st 





uting influence of spirits, is 
the chief source of liver abscess. ‘I'h 





se causes, especially when 
followed by exposure to cold, may occa-ion-a direct attack of 
hepatitis mare or less acute, ora dysentery apt to end in 
abscess. 
4th. Those of fair complexion and light fibre (the serophu- 
lous) are most Jiable to be affected, and residence in India en- 
hances that liability. It is in sich habits that the other causes 
operate with double force, attacks of fever may be added to 
those mentioned. 4 
Touching once more upon the connexion between hepatitis The connexion 
ending in abscess and dysentery, I may observe that though Pi eermeioe 


there is abundant proof that dysentery may exist without ab- gain touched up- 
on, 


~ Does dysen- 
tery’ depead on 
the suddeu sup. 
pression of bile, 
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loss of- function 
in the large in- 
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acess, it by no mea 





aus follows that attacks of dy senterye may not 
ise the li 





and do uot in 





ubility to suppuration, the secondary or 
consecutive abseess. It is more commouly but sot universally 
true, that the formation of matter in the liver, perhaps the 
diseased action likely so to terminate, is followed by the sort of 
dysentery or diurrhwa, we may call it either, whieh has been 
noticed. 

Mr. Parkes has endeavoured tp connect dysentery with a 
sudden suppression of bile. ‘Phe practical man mast know 
that bile is often suppressed without dysentery, and that in most 
cases of dysentery it is occasionally present in the stools. He 
has offered another suggestion that secondary abscess depends 
upon the destroyed function of the ewcum and colon. ‘This 
would leave primary abscess unexplained, and no one will deny 
that even when abscess occurs after dysentery many parts of 
the surface will be found in a state of integrity. 

With respect to the treatment it is agreed that as long as 
we ean trace the slightest pain on pressure and the state of the 
patient admits of it, depletion and starvation offer the best hope 
of eure, with purgation added if there be no dysentery. The 
puzzling cases are those where we may from the general symp- 
toms guess that matter is forming, although the local ones 
afford no proof of it; and again it appears. to admit of doubt 
whether we ought to deplete after there are undeniable indi- 
cations of the existence of abscess. Some believe that even 
then the subduing of action will limit the size of the abscess. 
1 doubt it, leaning to the opinion that the best plan then 
is to support the patient’s strength, trusting that the abscess 
may burst into the lungs or some part of the intestines. 
Returning to the condition of the progress to abscess after 
we can deplete no longer, it is strange to think, and to find it 
yet a matter of dispute, whether mercury be useful, nay more 
whether it does not actually hurry the suppuration. It is not, 
denied that most cases of tiver abscess are accompanied by en- 
largement, and we know by experience that mercury will often 
remove enlargement of this organ, but this leaves it yet doubt- 
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ful whethér in the absolute condition that is to lead to abscess 
i will prevent it. If we consider the kind of patients who are 
the subjects commonly of liver abscess, and that we are unable 
to specify what cases would or would not run on to abscess if 
mercury had not been given, we must perhaps admit that the 
disrepute of mercury arises here from our expecting too much 
from its powers. 1 believe in most cases where it disappoints 
us, no’ other means would have saved our patient from death, 
and that in subjects of an ordinary degree of health it will pre- 
vent the formation of matter. “ Because I have stated my own 
opinion that it is wrang to deplete after the formation of mat- 
ter, 1 consider it au important point to distinguish between the 
pain which arises feom the action producing supparation in 
the substance of the organ, and that which arises from the 
matter forcing’ itself towards some of the outlets by which it 
usitally escapes. The history of the case will offer us the best 
means of judging, but the pain from the last named cause is 
generally more acute and defined. The history of exploratory 
picturing does not seem favorable. The attempt to bring 
the pointing to the surface and to produce adhesion by seton or 
blisters is scieutific and useful. I once saw a case I believe 
lust by delaying to puncture, where there could have been 
no: danger by the erratic course of the pus, > 

‘There remain two very interesting points to notice in regard 
to liver abscess. Do abscesses ever exist in the liver in what 
may be called a dormant state, and are they ever absorbed ? 
The wonderfully slow progress of some liver cases leads to the 
fortner question often being mooted, but my own opinion is that 
the slowness is usually before suppuration, not after it. 1 cant 
not, however, doubt that there may be sueh a thing as a dormant* 


327: 
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abscess lying 
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* A very interesting ease of this kind has lately occurred in 
the hospital of the Ist Bengal Fusiliers at this station. The man 
had ten years ago an acute attack of hepatitis. it was diagnosed 
that matter had formed, and that he would die from it. On open- 


ing the body a round tumour was observed protruding from the 
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abscess, though analogy must lead us to conclude that it can- 
not be frequent. With respect to absorption, there is proof 
that matter has been found in the blood, but this is more com- 
mon when matter is in contact with textures more highly 
organized than the usual sack of an abscess. 


DISEASES OP URINARY ORGANS. 


I had intended to notice, not quite so briefly as I must, how 
the progress of clinical practice in the dispensaries now spread- 
ing over India by the enlightened liberality of the Government, 
is gradually disclosing that the diseases of the kidneys and 
urinary passages are not essentially different from those of 
other countries, however much so. may be, the amount of func- 





tion which they may perform. Statistical facts will alone prove 
the relative frequency of the various diseases, but the existence 
of almost all.of them my own abservation enables. me to 
affirm. I believe it is true that lithotomy is singularly success- 
ful all over India; no proof that dexterous operating is not in 
every respect desirable, but a’source of comfort and gratification 
to those who have witnessed the fearful suffering caused hy 
the disease for the relief of which it is performed. 


DISEASES OF THE FUNCTION OF RESPIRATION. 


There are two physical facts connected with the perform- 
ance of the respiratory function in a climate like this, which 
are indisputable ; that the absolute quantity of inspired. air is 
fess, and that its temperature is higher. But here too, if the 
amount of function performed by the lungs is less, it does not 
appear to operate in causing the total absence of any of the 





* The experiments of Davy and others prove that the action 
of the heart and arteries is not permanently increased in this cli- 
mate. A wonderful instance of the accommodating power of or- 

anism, if we reflect on the great heat that is sometimes endured. 
‘fhe diminished function of the lung is one cause permanently o- 
perating. I am not sufficiently acquainted with the laws of hy- 
draulics to be able to say whether the above fact is proof ageinst 


More active circulation in the capillaries. If so, what is the ex- 


planation of the rapid progress of disease in hot climates ? 
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diseases this organism is Hable to in other.countries, butit does But statistical 
appear to moderate their extent and severity: to what exact proof desirable - 
ts on this point. 
amount in different parts of the country can only be proved by 
figures, aud there are few points upon which statistical informa~ .. 
tion would be more interesting. Iam indebted to the indefati- 
gable and able Magistrate of the Cawnpore district for a return Retum of 
ath. wants ae ee ae ee mortality im 
of the mortality in 1847 within the limits of his jurisdiction, the Cawnpord 
which I hope to be able to print at the end of this volume ; but district shewing- 
. 5 the _prevalenge | 
I may mention here that out of a total mortality of 7,043 there o¢ chest com : 
are 988 deaths marked down as diseases of the chest, under the plants. 
three heads of asthma, cough, and as the natives appropriately 
name it cup-dik ov consumption. Mr. Montgomery himself 
i ‘ 
doubts the full correctness of this return, as in a mixed popula- And of phthisis 


tion of a million of people spread over a large extent of eountry partieaiara: 


and including several thickly péopled towns, it gives a total rate 
of mortality as low as 0.7 per cent.; but we may fairly receive 
it as coming near the truth in shewing the proportionate fre- 
qnency of chest diseases to the general rate of mortality. 

It may no longer be doubted that tubercular disease pre- 
vails among the natives of India, In this part of the country 
Ihave been led to think that it is especially prevalent; but I 
may have arrived at this conclusion from having’ seen so mauy 
cases uf it in the dispensary at this station. Iu private practice 
however, 1 have met with it oftener in natives I think, than I 
recollect elsewhere, not lying dormant as Mr. Parkes observed, 
but running a speedy progress to death, =” 

1 cannot but think from the result of my own observation Have Euro- 
that Professor Webb has expressed himself far too strongly, as to Hegel a 
the inutility of persons threatened with phthisis seeking safety in in this climate ? 
this climate. 1am convinced that.many, espectally in the higher ~ _ 
ranks, escape by the change partly as | believe from the pecu- 
fiarities of ower conventional habits, the freer circulation and 
more constant change v2 the atmospheric air in our houses, and 
the absence of any thing like real exposure. The soldier does 


not escape so often ; he breathes foul air and exposes himself. 


” pevere. 
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Bronchitis But whatever may be true regarding tubsrcle—nor are we 
viourities ad to forget that attacks of inflammatory action must be admitted 
common but less to hurry the progress of softening—it seems undeniable that 
preunynia bronchitis and inflammation of the pleura are less 
severe, aud I believe less frequent than in cold countries. 
Both facts are well illustrated by observing the progress of the 
complications in epidemic measles or hooping cough, and in the 
acknowledged cireumstance that epidemic bronchitis is a very 
mild disease in comparison among European residents in 
India. 





DIVISION IIT. 





DISEASES OF WOMEN AND CHILDREN AS MODIFIED 
BY THE CLIMATE OF HINDOOSTAN, 


Circumstances of a private nature render it necessary for me 

to conclude, even more abraptly than I had intended when 

. I commenced the division of this chapter just concluded. “Ou 

Diseasen of the subject of the diseases of women, I had proposed to my- 
women iu India. self to totice, in some detail, how and apparently why they 
depend in this climate more upon relaxation than stenic action ; 

and that I believe the diseases of the cervix, now elaburated 

into so formidable a catalogue by European writers, ate ex- 

tremely common though little recognised in India. What would 


Those of the Lisfranc say if he knew-there was. not such a thing asa spe- 
cervix considér- 
ed, —_ prevalent 
«hough over- diseases are the frequent cause of sterility and abortion, as 
looked. 


culum to be had in this country. Tam of opinion that these 


well as of the impaired health, the pale faces and emaciated 
looks that often send the sufferers to Europe, when they might 
be cured here. All this seems to shew that these diseases are 
not often seriously or speedily injurious to health, though they 
may diminish fecundity. 


CiuAP iv. ] PRUVAILING DISEASES. 


The sarity or as I believe the total absence of true puerpe- 
ral fever was also a subject 1 intended to notice prominently, 
as curious and importaut. I have known a case go by the 
name in India, when death arose by the child’s head heing 
left far too long pressing upon the external pacts of the mo- 
ther. : 

But what I had chiefly in view in relation to this branch 
of my subject, was to point out, and that principally to the 
young practitioners in India, the advantage of careful sulicitude 
in our attendance on cases of child-birth, as well during labor 
as when convalescing. Boasting of no particular skill, and 
acknowledging that in the mechanical branch of midwifery 
my practical experience has been very limited, I have. great 
satisfaction in stating that after twenty-one year’s practice 
in a pretty wide field, [ have never lust a woman in child- 
birth, or from its effects. Bleeding is the chief danger I 
have met with. I am always of the watch for it, and I 
endeavour to guard against it on the principles of keep- 
ing up pressure till there is full contraction, and by meet- 
ing its occurrence boldly on the other principle that there is 
no safety till every thing is removed that can prevent full cou- 
traction, and till we have secured it by the hand. I had 
intended to go into minute detail of the rules 1 observe 
according to thé varying circumstances under which’ hemor- 
rhage may occur. The secule cornutum I have not satisfied 
myself to be trust-worthy here, although I am’quite convinced 
uf its powers in bringing on uterine contraction before the birth 
of the foetus. In my obstetrical practice I have had remarkable 
instances, how different women bear the loss of blood ; some en- 
during large discharges without any impression on the circula- 
tion or other functions, while others exhibit alarming symp- 
toms by the loss of small quantities. As it appears to me that 
this should be made a great guide for treatment, it strikes me 
tw bea great argument against the indiscriuninate use of chloro- 


form, 
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Convalescence 
and suggestions : . se 7 
for treatment, °F inereased action in the vascular or nervous system, (the 


one may implicate the other,) if accompanied by abdominal 
or uterine tenderness on pressure, must be attacked with 
promptitude and decision, Oue bucket of water will querich a 
spark, many may fail to extinguish a fre. 


Daring the period of convalesence, the earliest symptoma | 


The practice There isa practice almost universal among the higher 
of giving beer or 2 
wine to nurses Classes of society in India which | wish to condemn. J allude 
indiscriminately, 
condemwed, 


tu the exhibition of beer or wine to nursing women without 
reference to their constitution or previous habits. 1 believe 
that this forcing system often makes women bad nurses, that 
might have been excellent ones 3 not to speak of the bad 
habit that it may aud sometimes does engender in those why 
are never so luveable and attractive, as when their thoughts are 
pure and their habits abstemious. dn those who are evidently 
weakened by nursing, beer or wine, in moderate quantity, but 
never to the production “of the slightest vascular excitement, 
will prove useful. 
DISEASES OF C&ILDREN. 

It appears to me that there is one question regarding the 

cin health of European children in India, which merits the pro- 


of Europeans’ found consideration of the most eminent physiologists. Place 
children in this 


. an European and native infant in exactly the same circum- 
climate, 


stances in all possible respects, they will thrive equally dur- 
ing infancy ; but as childhood advances the native will continue 
to thrive while the European child will begin to emaciate 
and to look pale ; and as I have stated in the first chapter, 
there is uot a record of a third descent from pure European 
stock in the Indian resident. Upon what principles can 


we account for this PJ have endeavoured to persuade my- 
self that the curious circumstange may depend upon a want 
of consent between the assingilating and nutritive processes 
and those of the sexual funetion, We may imagine that the 
first are in a certain degree influenced by hereditary descent, 
while the early advent or approach of puberty, a new attribute 
of the organization, is an effect of the climate. 


cHap. ty. ] PREVAILING DISEASES. . 





Tt is @ very principal difference in the diseases of Indian 
children, how little mortality they suffer from the exanthemata 
sinall-pox excepted, atid even this has reference to native 
children. Of the ¢ 





ases of the head I betieve I may say, that 
we may again state with regard to them that extreme heat and 
exposure give rise to them, while in cold climates head affec- 
tions of ebildren often clearly arise from exposure to cold. ‘This 
ix another instance of the substitution of causes in disease. 

. The abdomen, however, is the great hot-bed of Tndian infantile 
disease, ard [ believe that very many head affections are con- 
secutive. ‘The frequency of dysentery daring dentition de- 
serves notice, ag seeming to prove the susceptibility of the larze 
intestine to impressions of irritation in this climate,’ Query— 
is this from sympathy with the liver ? 

T have thus brought my task toa conclusion. None can 
be more conscious than myself hgw imperfectly it has been 
performed. 1 know that I have no right to urge any pri- 
vate circumstances in extenuation, however much they may 
have been calculated to interfere with acalm exercise of 
thought and judgment; but Ihave one .consolation which 
the failure to earn public approbation cannot deprive me of. 
1 feel that my own knowledge on the subjects I have treated 
has been improved, The great John Hunter wellwbserved 
that putting one’s thoughts in writing, might be compared to a 
merchant taking stock—it, shows you what you have, and it 
tells you also what you require. 
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NOTE TO SECTION ON PEVER, CHAPTER FOURTH. 


Remarks by Dr. Graves on the use of Opium and 


Wine in fever referred to in page 229. 


+ FE have long endeavoured to impress on the minds. of 
students the great importance of studying with attention that 
stage of.fever in which wine and opium are occasionally the 
best remedies, with a view of learning what symptoms indicate 
their exhibition. ‘ 

In the commencement cf fevér, we can decide with a good 
deal of certainty upon the most proper course of procecding, 
but as the disease: advances, the symptoms become nore com- 
plicated, the indications more confused, and the plan of treat- 
ment. consequently doubtfal, In this stage of fever it is that 
we must rely on the tact acquired by previous experience and 
reflection ; and inust often depend more upon a correct esti- 
mate of the geveral state of the system, than upon the appear- 
ance or absence of any particular symptom. Jt is not my 
intention. at present to do more than prove the truth of this 
assertion, by shewing that the presence of some symptoms, com- 
monly supposed to contra-indicate the exhibition of wine and 
opium, ought not to deter the practitioner from their use, pro- 
vided that other circumstances seem urgently to require it. 

Ist. Lu the first place, as to the tongue at an advanced stage 
of fever, [ have often derived the greatest advantage from 
wine and opium, although the tongue was dry, the colour of old 
mahogany, or else covered with a yellowish brown fur, and 
protruded wjth difficulty, while the teeth and gums were co- 
vered with sordes. Wine and porter in moderate quantities 
seem generally to agree better with this tongue than opium 5 in 
some cases, however, the latter is indispensable. 

For fear of misleading the reader I must again remark, 1 
by no means wish to assert that such a tongue uniformly, or 
even frequently, indicates the use of these medicines ; on the 
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contraryethis state of torzae and mouth will often be observed 


ata time waea luc 





ass and the antiphlogistic treatayent are 
required. 

Let it he clearly understood, however, that at an advanced 
perio! of fever this state of the tongue may exist, and yet wine 
and opium may be given boldly, provided, as T have said before, 


the general state of the patient scems to require it, 





Qudly. ‘The observations [have made concerning the tongue 


are applicable to sufusion of the eves, ‘The eyes may be 





heavy, a little red and very 


ch siTused, and may lave the 








singular exsy of watchfulness, combined with great 


redness of the emjanctiva, which is termed a ferrety eye, and 





yet wine or oniam may be the only remedy eapable of sav 


the patient's life. Jt should always be borue in mind that“ 


want of sleep tends to make the eye vel, and that this condition 


fvoften wher it oceans ia maculated typhus, analogous to the 





: ye gee y°, 
siinilar aj wee of Cie ee wileleis observed bout ia inea- 


sles and. searlatina, in whieh diseases is is merely p part of the 





general eryhicaa, aud does wot evatea-indieate the use of wine 
aud opiam, if other cireanstances call for their exhibition. 





Sodly. A hot aad dry skia does uot neeessarily coutra-in- 
dicate the exibition uf wine and opium, particularly where 
there is at the same time a teudeney to coldness of the extre- 
auitics, 


dihly. The presence or absence of delirium must always 





excite uur aftention when the question of giving wine or opi- 
unvari-es. [believe that these medicines are never applieable 
when the delicium is violeatand contiauonss but the paticat 


may rave a great deal particniarly at night; he may mutter 


dod speak to bimseli—le may point to various ims 





ary ap- 


pearaaces, and may faney himsclf surrounded by persons or 





things which have uo real exis: 





eace—he may be restless and 
irritable; constantly endeavouring tu leave his b d tor the pis 
pose of walking about the raom or sitting by the fire, and yet 
he may be in a state urgently demanding wine and opium. On 
ininution, we find that his delusions are 





amore accurate ¢ 
ww 
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hot so strong as to leave no room for the exercise of-his rea- 
son. When spoken to emphatically, he answers in some cases 
incoherently ; but in others with perfect precision and pre- 
sence of miud, and does not for some minutes relapse into his 
former wanderings. This state of mind is usually accompa- 
nied by an almost total want of sleep ; and in many by a great 
anxiety about their illness. ‘To procure sleep, it has been well 
remarked hy Latham, in a late number of the Medical Gazette, 
i here one great object, and this ean only be done by means of 
wine and narcotics. In some the mental aberration is scarcely 
perceptible, and they have all the character of great excite- 
ment of the nervous system, without any actual raving or 
delirium, ‘There is general tremor and subsultus. The tongue 
is tremulous when protruded or when moved ia speaking, 
and consequently the articulation is uncertain and interrupted ; 
while in the gencral manner and mode of answering questions, 
the patient strongly resembles's person effected with delirium 
tremens. ‘This group of symptoms i 





ceeompanied by 
waut of sleep, and best treated with wine and opium, 


3 likewise 





Sthly. The appearance of the face has been much relied 
on ky some, as capable of guiding us in forming our decision. 
Heat of head and face, redness of the cheeks and strong pul- 
sation of the carotids, are well known as contra-indicating 
wine or opium ; but in the advanced stages of fever the face 
like the eye may be suffused, it may be seen occasionally flu-h- 
ed, and when flushed it may be hot, and yet wine and opium 
may nevertheless be our only resource. 

6thly. Head-ache when violent is at any pericd of fever a 
decisive circumstance. Sleep cannot be obtained while the pain 
js uumitigated, and we must therefure attenspt to conquer it by 
the most active treatment, by Jocal applications to the head, by 
depletion from the vascular system, and by purgatives. Some- 
times, however, these means fail, and the physician feels that he 
cannot pursue this mode of treatment any further. Under such 


circumstances a dose uf opium boldly exhibited will occasion- 
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ally sneceed in procuring sleep, from which the patient awakes 
nearly free from head-ache. Before having recourse to this re- 
medy, the effect of a blister to the nape of the neck ought to 
be tried. Tu the more advanced stages of fever, the head-ache 
or rather the heaviness felt in the head is something very 
diferent from the throbbing ‘acute head-ache just spoken of, 
and constitutes no cuntra-indication to the use of wine and 
opium, 

Zthly. The state of the pulse requires to be duly consi- 
dered. Its frequency is not of much importance, for I have 
seen wine and opium serviceable in all its varieties from 70 to 
130, or even upwards. No one would ever think of exhibiting 
these remedies when the pulse is strong, and more particularly 
when it is strong and hard; but the case is otherwise when it 
possesses only a certain degree of hardness, and is at the same 
time small and thrilling, and noteresisting compression with 
the force the sensation of its harduess leads us to expect. 

Such are the chief observations I have made on the par- 
ticular circumstances aud symptoms supposed capable of throw- 
ing light ov this important practical question. They may serve 
to prevent the student from being misled by rules of practice 
dogmatically deduecd from the observations of any single 
symptom, aud may lead him to turn his attention favre accu- 
rately to the previous progress of the fever and the general 
state of the patient, - 

1t is almost superfluous to add, that when any doubts arise 
as tothe propriety of giving wine and opium in fever, they 
should not be tried unless their effects be carefully watched 
by the physician himself. 
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NOTE TO SECTION ON FEVERS, 


The following has reference to matters which have heen 
discussed in the section on feners—Chapter Ath; 
and sce pages 81 to 88 in chupter” 


on Climate. 
MOST IMPORTANT DISCOVERY. 


Let us turn to the pleasant task of giving what publicity 
we may to adiseavery made by a French gentleman, Monsieur 
Ledoyen, a Parisian Chemist, in eoncert, i¢ would appear, with 
aMr. F.C. Calvert, who seems to have received bis edueation 
asa chemist at Paris and who is now lecturer at the Royal In- 
stitution of Manchester. his discovery, which under the aus- 
pices of Lord Morpeth has been submitted to the most search- 
ing tests by Dr. Southwood Smith, Mr. Toyutie and Mr, 
Grainger, promises to be one of the greatest bouns ever be- 
stowed on suffering humanity. 

‘She discovery is uothing less than the means of disinfect- 





ing all feetid animal substances and gases by a liquid, which 
is very cheap, simple, and can be applied by any person with 
the greatest facility. 

The three medical gentlemen appointed by Lord Morpeth 
to inquire into the real value of Mr. Ledoyen’s discovery, pre- 
sent us in their report with a dismal catalogue of the offensive 
and dangerous vapours from animal and vegetable substances, 
which at all times infect the air we breathe in a greater or less 
“degree, according as we more or less neglect their impure ori- 
gin. Those arising from vegetable putrescence generate dis- 

ease and fever of a remittent type, while those arising from 
animal matter are ofa typhoid character. 

We learn from the same source that the gas upon which 
the odours of putrelyiug substances chiefly depend is su/phu- 
vetted hydiogen. Now, two methods have hitherto been made 
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use of by chemists to destroy or prevent offensive compounds, 
nt ele- 





in which this gas is mixed up, by the first, the compot 
ments of the compound are altered into new elements. By the 


we fixed so as to reader the 





second, certain of the elemeats 
substances. themselves no longer volatile, It is supposed that 


founded on the second method. Be 





Me. Ledoyen’s proces 
this as it may, the commissioners state that they have tried the 
effect of this fluid.  Ist—On substances already ina state of 
descomposition, 2nd.—On substances undergoing the process, 
Brd.—On the most offeusive substances not decomposed. 
4th.—Ou impare air. 

In every instance except the second, these experiments 
have been attended by the most miraculous result, and even 
iu that case the failure was only a partial one 5 for the com- 
missoners state that whilst the fluid may be regarded as a use- 
ful addition to the preparations already known for preserving 
parts for dissection, it has no peculiar efic: 
tiun of the dead body. ‘This one qualification made, they give 
their united testimony to the efficacy of this fluid for destroy- 





cy in the preserva- 


ing all impure odours arising from putrescent vegetable and 
animal matter. A cloth saturated with the liquid is waved 
for a short Gine in a room which has been purposely filled 
with the fonlest stenebes the most learned in such matters could 


devise, and in a few moments all offensive odours disappear, and 





the air is rendered fit for human use. 


It would seem that some mysterious power had sent us 


Mr. Ledeyen and his discovery, to compeusate for the short- 
comings of the Premier and Lord Morpeth.—L'rom the 
Bengal Uurkura of 6h November, 1847. 
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NOTE FIRST TO secTiUN oN CHULERA, CHAPTER FOURTH. 


Letter from Dr. Walker, 


My pear Mackinnon, 


In returning the accompanying 
papers, for which accept my thanks, 


I have the pleasure, in 
assurdanes with the reqaest eo 





ned in your note, to subjoin 
the view which L eutertai of the eflicient or 


of cholera, viz. 


proximate cause 


Ist. That the malarious matter usually existing in the at- 
mosphere ina diffused and diluted form, becomes, from un- 
known meteorological influences, concentrated and virulent ; 
and capable, on absorption into the circulation of a predisposed 
system, of inducing a salutary process for its destruction, or 
expulsion, consisting of an inflammatory state of the sub-mucous 
ccllalar tissue of nearly the whole of the small intestine, 


2d. ‘That all the well-known and generally const: 


‘ant symp- 
ve of morbid affections of the circula- 
tory, respiratory, nervous and secretory systems, are the natural 


toms of cholera, indicati 





result of inflammation of so extensive and vitally important an 
organ, 

3rd. The following is an abstract of the principal morhid 
changes which occur iu the inflamed intestine, deduced from 
Dr. Bohm’s and my own microscopical researches, An inflam- 
matory efusion of serum oesurs into the sub-mucons cellular 
tissue, producing a thickened state of the bowei, 
a rapid desqianition of the epitheli 


and inducing 


ial cells, and a very copious 
discharge of the serum of the blood from the denuded basement 
membrane, including its tabular and villiform processes, ‘T'o- 
wards the end of the ileum the villi are found ruptured, and 
their coutained structures disorganized. 

The intestinal contents and evacuations consist of the con- 


stituents of the serum and the detritus of the epitheliam. The 


CHAP. IV J PREVAILING DISEASES. 


sion and relative proportion of these substances, being floccu- 
lent or gruel-like, when the epithelial cells and clots-of fibrine 
and albumen float in masses in a scanty supply of fluid ; creamy, 
milky, or rice water-like when minutely divided and suspended 
in a considerable quaniity of fluid. The yellowish, white, lymph- 
like substance which often Jiues the small intestine, appears to 
be a mixture of fibrine and the albumen of the serna, retained 
by reason of its numerous attachments to the denuded and lace- 
rated surface of the villi, and to the innumerable projecting 
little tubuli which are the detached epithelial linings of the 
Lieber khunian follicles. 

4th. That the morbid state just described is capable of in- 
ducing all the general morbid states and symptoms characteristic 
of cholera is proved by analogy. From the acknowledged 
hamolozy of the skin and mucous membrane, as exhibited in 
their devel opaent from the same souree in the embryo, their ge- 
ucral identity of minute structure, similarity of function, matual 
sympathy, and perfect continuity, we should infer, a priori, 
that their general patholory would be similar. That such is 
really the case will be apparent, from the perusal of the follow- 
ing extracted account of the constitutional effects which result 
cial burns, affecting a large surface (rds) of the 
body, whieh also shows how closely the train of morbid changes 





from super’ 


and symptoms resemble those of cholera.‘ Fn such cases the 
pulse at first rapid and contracted, svon diminishes in free 
queney becoming short aud intermittent 5 often seareely to be 
felt, indicating a distinet obstruction to the circulatory current. 
Depletion affords only transient relief, and the flow of black 
blood from the vein stops long eve the desived quantity be with- 
drawn, or as frequently occurs no. blood whatever ean be ob- 
tained, thongh several veins have been panetured. The breath- 
ing becomes laborivus and oppre ith 


‘There may 
be total or partial abdlition of consciousness, from which, if the 


sufferer be roused, he evinces languor aed apathy, and replies 





sed, dyspuwa, togethe 
an intense feeling of anxiety precede dissolution. 


slowly and .myerfee ly to questions that are put to him, ‘There 
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is great prostration of muscular power, the limbs remain im- 


maveuble, and abandoned to their own weight, agitated from 





tine tu time by convulsive shudders, or spasmodic twitches. 





The surface of the body in the parts unscathe:t by the fire are 
cold and pallid, sometimes bedewed with a clammy sweat.”— 
Cyclop. Pract. Surgery Art. Burns and Scalds., vol. i., 
pige 542. 

These views were first suggested by me in 1844 while lec~ 
turig on the minute anatomy and physiology of the digestive 
organs in the Uuiversity and King’s College, Aberdeen, but it 
was not till 1 arrived in India that T had an opportunity of 
verifying them, It is only within the last few days thet, 
through your kindness, I have learned that Dr. Bohm has since 
1839 entertained simtlir views, although T have long been well 
acquainted with his valuable researches on the minute anatomy 
of the mucons membrane as published in his w orlersDe Gland 
Intest. Strnet. Penit. er eel 

When jndiciousty treated in its earliest stage, I helleve 
(after having seen about 109 eases) that it becomes as manage. 
able as most other acute diseases 3-but that death is so fre- 
quent an occurrence in cholera, can only be surprising to him 
who is unacquainted with the vital importanee of the intestinal 
epith lial estls, basement membrane, and contents of the villi, 








and unaware of the extensive and irreparable injury they sus- 





tain, As tothtug le: tiua of a new set of organs 
could enable life to be coctiaued, it is not wouderfal that in the : 
most advanced stage of the disease, medizine should fail where 
nothing less than a miracle could succeed. ’ 

To conclusion, what a field for speculation and investigation 
does the subject of pestilence afford! What part in the econd- 
my of nature does pestilence perform? Believing that” all 
things work together for good, aud that like as when the causes 
of storms and tempests are fully known, it will doubtless then 
be appareut that they have beea appoiated for some benevo- 
Vow acade en when with the advancement of selence and philoso. 
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‘ . 
and know something concerning the origin of pestilential 
poisons, we shall thea rezard them, not merciless and anprofit- 
able scourges, but rather as wise and benevolent manifestation, 
ot the economy of Providence, by which the millions of man- 
kind are saved by the sacrifice of its thousands ! 

On some future occasion I may communicate to you a 
view which I have not yet had leisure to work out, namely, 
that remittent, intermittent and yellow fever, cholera and 
plague, result from one cause, modified in its effects by baro- 
metrical, thermometrical aud hygcometrical influences acting 
on it and on its recipients. 


I remain, 


My dear Mackinnon, 


Humeerpore ; Yours sincerely, 
15th May, 1848, JAS. PATTISON WALKER. 


NOTE TO SECTION ON CHOLERA, 


2nd Letler from Dr. Walker. 


My pe#r Mackinnon, 


If you think my letter worthy of 
publication, I have no objection to your doing so. With re- 
«gard to the intestines being inflamed in cholera, .} would refer 
you to Bohm’s remarks on the point. The nature of the 
organic changes which occur in the small intestines in cholera, 
require for their production something more than congestion 
if more than congestion how much less ¢han inflammation—the 
existence in the sub-mueous cellular tissue of the characteristic 
“ exudation corpuscules” would settle the point, but this 
knowledge is still I believe a desideratum. 
In those who died after a few days, I think it will always 
be very evident, that the fatal hectie fever depended on inflam. 
matory disorganization of the mucous membrane. 


xXx 
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~ 1 must, however mention, that I think the inflammation at 
the commencement of the disease must be more akin to erysi-< 
pelas than to ordinary inflammation being characteristed ; more 
by rapid diffusion and exudation of serum, than by the ex- 
udation of organizable fibrinous products. 

With regard to treatment, I think that the indications are 
to relieve the asphyxiating pulmonary congestion by early 
bluod-letting to subdue the morbid action in the intestines 
and mucous membrane, by the copious exhibition of a very 
diluted aluminous drink. ‘To soothe its irritated stite by the- 
moderate and continued exhibition of sedatives—to support 


. life by the repeated administration of moderate doses of stimu- 


lants, and to restore the cutaneous circulation by warm applica- 
tions and frietfons, Camphorated tincture of opium with the 
addition of brandy is a very useful form, combining as it does sti- 
mulant and sedative properties: -H-yow-see-the-case-early this 
plan will answer in many cases ; if you see the case late, T fear 
the old event will follow any treatment, the great majority of 
the cases 1 have seen were of the latter kind, 


Humeerpore ; Yours sincerely, 
Qnd Jyene, 1848. JAS. PATTISON WALKER. 





NOTE SECONDTO SECTION ON CHOLERA, CHAPTER FOURTH. 


Mr. Joham Baggs in a late lecture on the subject of chole- 
ra, denominates the course taken by it.“ Plague lines as in 
« all cases the cholera had followed, the track taken by the 
« plague formerly, All cities and large towne so visited, were 
« situated on the banks of rivers or lakes and in low situations 
“ the high lands being guite exempt from this mysterious dis- 
« ense. It originally emerged from the pestilential swamps of 
« Central Asia, It had passed the frontiers of Persia and 
« moved over the vast plain of Russia, from Moscow, St. Pe- 
“ tersburgh and south to Odessa, and extended its ravages to 


“CHAP. Iv. ] PREVAILING DISEASES. 


“ the cities of Galicia and to Egypt; from the Ganges and 
* Vistula to the mouth and stagnant places of the Nile. The 
“ whole of Western Europe are now making preparations to 
“ mitigate its severity.” 

‘The theorem of this gentleman is, that the cholera is pro- 
duced by the peculiar electric ‘condition of the atmosphere par- 
ticularly in Jow and damp situations. 

The lecture was illustrated by numerous experiments bear- 
ing on the question. _Evtract from ‘Times Newspaper, after 
the section on cholera was written. 


POSTCRIPT, 


Believing that the records of Pension Paymasters would 
supply valuable facts on the subject of vital statistics, I solicit- 
ed and obtained,the sanction of the late Governor General to 
apply for the information I wanted.” The call was responded 
to, with one exception; but on examining these tables before 
sending them to press, I find them so full of mistakes that I 
cannot publish them, ‘They could not be corrected without a 
reference to the offices whence they were obtained. 


FINIS. 
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TABLE of diseases and deaths from the arrival jp the period of the Corps in India from 29th April, 1839, to the 15th January, 1843 in the “ Bengal Presidency ;” and from 


~ 16th January 1843, to 31st Decenher 1845, in the “ Madras Presidency ;” and from \st January to 31st March 1847 in the “ North Western Provinces.” 








Average Strength, .. 


DISEASES. 


° 2 
Fevers, 


Pulponic affection, .. 
Hepatic —_ ditto, 
Rheumatic ditto, .. 
Variola, - . 
Dysentery, .. 
Apoplexy, .. 
Cholera, 


Diarrhea, .. ae 
Delirium Tremens, . . 
Paralysis, ou 
Ehilepsia, 


Venereal disease, 
Wounds and Accidents, 
Morbi. Oculorum,? .. 
Other Diseases, 
Anasarca, 





Total........ 


=e 
Fort Wilde 


Fort William Dinapore and onfLine of march Kamptee and on. Agra and on glst April 








































































and and Dinapore. march to and at Kamptee. march to inarch to and at} 1847, 

Chiusurat. |" Dinapore. Kamptee. Kamptee. . Agra. Cawupore. [Cawnpore. 
453 763 $37 999 1046 1139 » 1092 

-——] - -——| -—— - -——| — - Total 
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T am indebted te Mr. Dempster the Surgeon of the Regiment for this return. 


